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GREAT Britain is one of the rare countries where preventive vaccina- 
tion of the new-born by Bacille Calmette-Guérin (B.C.G.)? does not 
yet seem to interest public health authorities, who, up to the 
present time, have refrained from countenancing its use. Some few 
medical advisers have employed it in particular cases in London, 
Cardiff, Liverpool, and Glasgow, and, so to speak, in secret. None of 
them, however, I believe, have had cause to regret their adventure, but 
it seems that the British medical profession as a whole still hesitates to 
take any responsibility in the use of a method which is scarcely known 
to it except through French and other foreign publications. I accept 
then most willingly the suggestion of the editor of the BriTisH JOURNAL 
or TUBERCULOSIS to provide a concise, up-to-date statement regarding 
my views and the actual state of our knowledge regarding the role 
of B.C.G. in our world-wide combat with tuberculosis. 

I will remind my readers first of all that if the many experiments 
that have been made since the discovery of the tubercle bacillus by 
Robert Koch—with a view to establishing a reliable system of vaccina- 
tion against tuberculosis—have failed, it is because we have not under- 


1 We are indebted to Dr. Gordon Tippett for providing the English translation of 
Professor Calmette’s paper, which was sent to us in French. Dr, Tippett is well 
acquainted with all aspects of the problem of anti-tuberculosis vaccination, having 
discussed the subject with Professor Calmette at the Pasteur Institute in Paris.— 
Epitor, B. J. T. 

? B.C.G. is astrain of the tubercle bacillus grown on glycerinated ox-bile, and first 
described by Calmette in 1909. 
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stood the problem before us. In tuberculosis, as in syphilis and 
certain illnesses due to protozoa (such as the piroplasmoses, for 
example), immunity, interpreted as a vesistance to reinfection, only 
appears as far as the organism harbours some elements of the specific 
parasite, and with the express condition that these elements are living, 
in sufficient number, and possessing such diminished virulence as will 
not give rise to grave lesions or produce functional troubles incom- 
patible with life. 

The essential character of a tuberculosis immunity is, then, very 
different from that of immunity which can be developed against the 
majority of other microbian diseases, where the unhealthy state is 
overcome either by the disease itself, leading to a spontaneous cure, 
by an artificial impregnation of the organism by the products which 
result from the intracellular digestion of the microbes, or by the 
action of the toxins secreted by these microbes when grown on a 
culture medium, and subsequently administered to the patient. 

The fact that immunity against tuberculous infection results from 
the presence of some living tuberculous bacilli in the organism is now 
universally admitted by those working in tuberculosis clinics and by 
research workers experimenting with tuberculosis. The work that 
I published with C. Guérin in 1906, followed by the communications of 
Roémer at Marbourg in 1908, and of R. Kraus at Vienna in 1908, have 
fully established the claims that: (1) Subjects slightly infected with 
tuberculosis and having tuberculous lesions not extensive never develop 
a grave form of tuberculosis when infected anew, even with tubercle 
bacilli when introduced by the intravenous method, and with doses of 
virulent tubercle bacilli which to immune subjects rapidly prove fatal ; 
and (2) the tuberculosis of reinfection has always the appearance of a 
chronic sickness. To make the organism resistant to virulent tubercu- 
lous reinfections we must first seek to produce in them a tuberculous 
infection which shall have as little virulence as possible, and which 
can be borne without bringing about what is usually called “ tubercu- 
losis-sickness.”’ 

It was difficult (although suggested and even tried in the United 
States by Gerald Webb and W. Williams and more recently in 
Germany by Selter) to utilize strains of bovine tubercle bacilli or 
human bacilli, living and of normal virulence or spontaneously weak- 
ened, because even several units of these bacilli can cause grave tuber- 
culous lesions, particularly in sensitive, predisposed subjects, and 
further because human subjects thus bacillized necessarily become 
carriers and germ-sewers, and thus dangerous to human subjects and 
animals associated with them. One could thus only attempt pre- 
ventive vaccination under conditions which could be controlled as 
a vaccine, prepared from a bacillus artificially and hereditarily weak- 
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ened, as, for example, the anti-anthrax vaccine of Pasteur, which can 
be surely and definitely rendered incapable of producing active in- 
fection in the organism called upon to receive it, and also the human 
subjects and animals met with in the environment of the vaccinated 
subjects, It is essential that our procedure shall not bring about any 
condition of virulence which shall lead to the production of tuber- 
culous lesions brought about either by inoculation or by immediate 
contagion. 

It is this fundamental condition that I have tried to realize, and, 
after many fruitless experiments, starting first of all with a very 
virulent bacillus of bovine origin, I have succeeded, with my colleague 
C. Guérin, in obtaining, by a long series (uninterrupted for thirteen 
years) from cultures grown on a very alkaline medium (ox-gall), tubercu- 
lous bacilli which, while keeping their original antigenous properties, 
have definitely lost all aptitude for actively creating tuberculous lesions 
transmissible by reinoculation on such a sensitiye animal as the 
guiuea-pig. The special strain of tubercle bacilli which we have 
succeeded in developing, hereditarily weakened, and to which no ex- 
perimenter has arrived at restoring sufficient virulence to infect even 
the guinea-pig, has been used by us since 1921 under the name of 
B.C.G. (Bacillus Calmette-Guérin) in all our experiments in vaccinating 
young bovines and children. Experiments strictly conducted having 
demonstrated to us the perfect innocuousness of B.C.G, for all animal 
species, including anthropoid apes, and having also established its 
protective efficacy with regard to natural infection by close cohabita- 
tion between healthy vaccinated animals and contagious tuberculous 
anima!s, we decided in July, 1921, with the collaboration of Professor 
Weill-Hallé, Director of the School of Puericulture of the Faculty of 
Medicine of Paris, to attempt the vaccination of a newly born child, 
aged six days, whose tuberculous mother had just died, and who would 
have to be brought up by a grandmother suffering with pulmonary 
tuberculosis. This child was then almost certainly doomed to death 
We gave him by way of the mouth three doses of 2 milligrams of 
B.C.G. at intervals of forty-eight hours. He took this well, and in 
the end has lived and still lives in perfect health, although he has been 
continuously for twe years in tuberculously infected surroundings. 

From July, 1924, we continued, with all necessary care, our experi- 
ments on 317 children born in the maternity department of the Charité 
Hospital at Paris, of whom 67 were brought up in contagious circum- 
stances. We can thus be sure that in children as in young animals 
B.C.G. vaccination is perfectly inoffensive, that it causes no obstacle to 
normal physiological development, and that it appears efficacious as an 
anti-tuberculosis measure, since children exposed constantly to tuber- 
culous contagion always remains free from tuberculosis. 
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Under these conditions we considered ourselves authorized to 
accede to the request made to us by medical practitioners, especially 
accoucheurs and pediatricians, in touch with our researches. The 
authorities of the Pasteur Institute have decided to place fresh emul- 
sions of B.C.G. freely at the disposition of all medical advisers who 
wish to make use of it. 

The method that we first adopted in making and administering 
B.C.G. has scarcely been altered. The vaccine is prepared by pro- 
viding an emulsion of tubercle bacilli into a binding fluid (synthetic 
medium of Sauton diluted to one-quarter) in such a manner that each 
dose contains four hundred million living germs (supplied from a fresh 
culture twenty-five days old and in amount of 1 centigram). It is 
administered to each infant, in the first ten days following birth, in 
three successive doses, and each dose is given forty-eight hours after 
the previous one. The preparation is given in a small spoonful 
of milk. 

We have chosen this method of administration because our experi- 
ence, and previous to our own that of Ehrlich, Weiggert, Disse, and 
Vaillazd, have shown that the intestines of a small mammal at the 
breast and also those of the young infant to about the fifteenth day 
after birth, absorb with great facility microbes and even antitoxins. 
This absorption only takes place slowly and irregularly when the 
intestinal epithelium has had time to develop fully. Introduction can 
then, we claim in subjects at a very young age, be substituted for sub- 
cutaneous injection, which makes the process of vaccination at the 
same time inoffensive and more acceptable to parents and friends. 
We have advocated the vaccination of all infants because, especially 
when the mother is tuberculous, the chances of contagion are so fre- 
quent that it is almost impossible to avoid them, and because we know 
from long and sad experience how very serious these tuberculous infec- 
tions of very young children usually are. 

From July 1, 1924, up to July 1, 1928, 96,000 children have been 
vaccinated in France with B.C.G., and the method has rapidly spread 
in many foreign countries, including Belgium, Hoiland, Norway, 
Sweden, Poland, Roumania, Russia, Bulgaria, Jugo-Slavia, Greece, 
Italy, and Spain. B.C.G. is also used today in the United States, 
Canada, and in nearly all countries of South America. In French 
Indo-China 45,000 children have been vaccinated. No one has re- 
ported pathological accidents attributed to the vaccination, and every- 
where satisfaction is expressed with the results. Up to the present no 
one has attempted a definite judgment as to the value of B.C.G. as 
a means of world warfare against tuberculosis, but it seems possible, 
after comparing the mortality through tuberculosis, on the one hand 
among the vaccinated and on the other among non-vaccinated children 
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of tuberculous mothers or brought up in a contaminated family, to note 
that in four years that mortality is considerably less among the vaccin- 
ated. Besides, according to French experience and Roumanian re- 
turns based on important figures, it appears certain that the mortality 
from tuberculosis is almost nil, while among the non-vaccinated brought 
up in tuberculous contact it is always great. 

I have published the statistics which have been brought out in 
French, not by myself but by the National Committee for Defence 
against Tuberculosis. These returns have appeared open to criticism 
by some professional statisticians, notably Professor Major Greenwood 
of the University of London. I do not wish to discuss the objections 
which have been raised, for they will be dealt with in a searching and 
complete examination which is being carried out by a Commission set 
up by the Section of Hygiene of the League of Nations. I submit 
myself and my claims to the judgment of this Commission, which will 
be able to take into account all the information that I possess and all 
the facts coilected from different countries. But what I can affirm wp 
to the present as experimenter and as technician in the experimental 
investigation of tuberculosis is that the method of preventive vaccina- 
tion by B.C.G. when applied to newly born children is inoffensive, and 
that it appears to be really efficacious. I am convinced that we can 
use B.C.G. without the slightest fear of producing harm. I hold that 
it is desirable that B.C.G. should be employed everywhere where it is 
possible to obtain vaccinal emulsions freshly and properly prepared.’ 


THE PHENOMENON OF FLOCCULATION IN 
SYPHILIS AND TUBERCULOSIS * 


By Dr. ARTHUR VERNES, 


Directeur Institut Prophylactique, Paris. 


By employing exhaustive processes of a physico-chemical nature it is 
possible not only to follow but to measure in the blood and cerebro- 
spinal fluid the degree of increase or decrease of an infection. These 
processes are merely particular applications of the general and funda- 


1 The Pasteur Institute of Paris delivers B.C.G. free throughout France. It is, 
however, impossible, on account of difficulties in transport, to send it abroad. The 
Pasteur Institute has, however, arranged to supply gratuitously cultures to all public 
health services that wish to make use of it, on their own responsibility and under 
adequate control, administered through duly recognized laboratories, where prepara- 
tion and distribution of the vaccine to doctors and midwives can be effectively 
carried out. The address of the Pasteur Institute is 25, Rue Dutot, Paris. 

2 The English translation of Dr. Vernes's article has been prepared by Dr. Hilary 
Roche, Medical Superintendent of the Palace (the English) Sanatorium at Montana, 
Switzerland, who has himself studied the Vernes method at the Institut Prophylac- 
tique, 36, Rue d’Assas, Paris. 
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mental fact which formed the subject of one of our first communications 
to the Académie des Sciences.* 

If normal horse serum is distributed in a series of small test tubes 
and a suitable reactive agent is added to each, one factor being used in 
a fixed amount, the other in regularly decreasing amounts from left 
to right, there will appear in one or more zones of the series an opacity 
or flocculation which in consecutive tubes may be seen to appear, 
increase, decrease, and finally disappear. If, in such an experiment, 
normal serum is replaced by infected serum and a suitable reactive 
agent is added to the infected serum, the zone of flocculation is 
displaced. 

The problem of sero-flocculation may therefore be presented as 
follows: To find for a given infection a reactive agent which produces 
flocculation in a well-defined zone characteristic of that infection, 
comparable to the band in the solar spectrum when responding to a 
known substance. 

This problem was first solved in syphilitic infections, an extract of 
horse’s heart being used as the reactive agent. The perethynol is 
obtained by desiccation and crushing, then by distillation in alcohol 
at a low temperature and pressure. At the moment of employment 
the perethynol is placed in suspension in doubly distilled water. The 
degree of turbidity produced in the experimental tube is measured by 
means of an optical apparatus known as the Vernes-Bricq-Yvon 
Photometer, and is expressed by figures of from o to 1500r higher on a 
graduated scale. The figures resulting from successive examinations 
of the same patient recorded graphically will give a curve corresponding 
with the rises and falls of the infection. This graph not only aids 
diagnosis but also facilitates treatment and furnishes guidance in regard 
to prognosis. 

It was in view of the application of this method as a means of safe- 
guarding the public against syphilis that the “‘ Institut Prophylactique ” 
was established in 1916, as an Institute of Public Welfare, with the 
concurrence of “ L’Etat et de la Ville de Paris” and of the Department 
of the Seine. Its methods are based on the close collaboration of the 
clinic with the laboratory, such collaboration having been the principle 
of former research work. The number of consultations given in its 
dispensaries since its foundation is about 1,200,000, and the number of 
serological determined results for syphilis alone exceeds 800,000. 

During 1922 the serological problem described above was solved in 
connection with a second great social infection. It was made possible 
in the laboratories of the “ Institut Prophylactique”’ to determine the 
presence of tuberculous infection in the body fluids. 


1 Comptes Rendus, tome clxv., No, 22, November 26, 1917. 
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This was arrived at as the outcome of long and arduous research 
work described in the fourth part of the “ Travaux et Publications de 
l'Institut Prophylactique” (p. 29). Experimentation with numerous 
mineral and organic compounds has led to the conclusion that certain 
reagents, such as lactic acid and certain phenols, permit a serological 
differentiation in tuberculosis to be obtained. By reason of its 
convenience resorcin has been finally adopted as the reactive agent. 

The technique of the serum reaction with resorcin is as follows: It 

















————-- 


THE VERNES-BRICQ-YVON PHOTOMETER.! 


is important that the blood of fasting subjects should be taken, as only 
perfectly clear sera can be used (laked sera can be used). After con- 
traction of the clot pour off 2 to 3 cubic centimetres of serum into a 
tube 13 x 60 mm.; this is centrifuged and again decanted. The serum 
must be perfectly clear and must not contain in suspension any visible 
particles, no matter how small. If it is not clear it should be centrifuged 
again for ten minutes. It is possible by decanting several times 
to render chylous sera clear. Prolonged centrifugilization heats the 
serum, and it is possible that turbidity may appear after cooling; in 
this case the serum cannot be employed. 

With a rheometer adjusted at 0°6 of a cubic centimetre, introduce 


1 The Vernes-Bricq-Yvon Photometer is made by Messrs, Leune, 28bis, Rue du 
Cardinal Lemoine, Paris. Price 6.500 francs. 
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0°6 of a cubic centimetre of serum in a tube 13 x 60 mm., labelled with the 
name of the patient, then o°6 of a cubic centimetre of a 1°25 per cent. 
solution in doubly distilled water of resorcin (rendered pure according 
to the Poulenc method of analysis) ;} mix by shaking without inverting 
the tube ;? pour out rapidly into the receiver of the photometer and 
determine immediately the optic density of the mixture as flocculation 
for sera particularly flocculent in character begins very quickly. The 
next step is to empty the receiver of the photometer into the correspond- 
ing tube and plug with a rubber cork. Keep at a temperature of from 
18 to 20° Centigrade for four hours. Shake without causing froth (by 
inverting the plugged tube three times), in order to separate the 
flocculent particles and to distribute the particles in suspension 
uniformly throughout the liquid. Take a second reading, and deduct 
the first one from the result. The results of a control test should agree 
to within approximately three-hundredths.® 

How should these results be read? If the serum under observation 
is perfectly clear, a reading of 30 or above indicates tuberculosis. No 
exception to this has hitherto been observed. When the reading is 
from o to 15, with rare exceptions; the serum may be considered 
normal; when from 15 to 30 there is an increasing probability of 
tuberculosis. 

The technique of the reaction, as in the case of syphilis, has been 
controlled by constant clinical co-operation. Notably, statistics com- 
prising the complete examination of 1,090 subjects have been recorded 
in two dispensaries of the “ Office Publique d’Hygiéne Sociale” and 
of the Department of the Seine. For 642 cases of “‘ open”’ pulmonary 
tuberculosis the average photometric reading was 69 upon an average ; 
the same average was 56°8 for 49 patients suffering from tuberculous 
localizations other than laryngo-pulmonary (tuberculosis of the serous 
membranes, bones, glands, etc.) ; aud for 184 non-tuberculous patients 
it reached only 17. 

Sero-flocculation, the study of which is actually based on the 
examination of more than 23,000 sera, is for tuberculosis, as for 
syphilis, the interpretation of an alteration of the blood, which is in 

1 The resorcin must be weighed very carefully in the balance, Titration is not 
necessary, the product being non-hygroscopic. 

2 It is essential to avoid carefully the formation of bubbles, which, if remaining in 
suspension in the liquid, will increase the absorption of light and falsify the first 
reading. To prevent bubble formation, introduce the resorcin with the rheometer 
whilst supporting the end of the needle on the wall of the tube, and mix without 
violent shaking. 

3 For the definition of the optic density and the technique of photometric methods 
see Part II. of the ‘‘ Travaux et Publications de l’Institut Prophylactique,’’ pp. 13, 
62, and from 70 to 78. 

4 The serum reaction, with a photometric reading higher than 30, can be obtained 
in a small number of cases which are easy to recognize. The chief of these are 


syphilis at the time of the chancre exclusively, soft sore, pneumonia with a high 
temperature, very acute septicemic states, and cancer in its advanced stages. 
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direct relation with the degree and evolution of the infection. The 
curve of the photometric readings descends after an artificial pneumo- 
thorax or after sanatorium treatment, and it rises with every exacer- 
bation of the disease. These oscillations contrast with the non- 
variability of the cutaneous reaction. 

Thus defined, sero-flocculation affords a practical method of a most 
useful character, notably in the following cases: (1) Elimination of 
the so-called “larval” forms of tuberculosis (‘ influenzal” attacks, 
febrile gastric disturbances, bronchitis apparently of non-tuberculous 
origin) ; (2) the evolution and prognosis of collapse treatment ; (3) the 
nature of a pulmonary emphysema or of a pleurisy; (4) the nature of a 
pulmonary focus giving non-characteristic signs on auscultation and 
without radiographic or microscopic evidence; (5) the nature of a 
focus of an indefinite character in bone, joint, or gland. 

Since our first publication the value of the serum reaction with 
resorcin, from the diagnostic and prognostic points of view in tubercu- 
losis, has been confirmed by numerous authors. We cite the following :! 

Nicoras Romano et Pasto Crovert: “ The Serum Reaction of 
Vernes in the Diagnosis of Tuberculosis” (Revista Medico-latino 
americana, July, 1926, No. 130). 

PRuNELL: “ Complement Fixation and the Resorcin Reaction in 
Tuberculosis” (Bull. Société de Biologie, November 27, 1926, C.R. 
No. 35). 

V. Grysez, R. Pierret, Lanceron, A. Breton, et H. pv’Hour: 
“ Sero-flocculation with Resorcin and the Fixation of Complement 
Reaction: A Comparison of their Value in the Diagnosis and Prognosis 
of Tuberculosis” (Bull. Société de Biologie de Lille, June 13, 1927, 
C.R. No. 21). 

J. GutLrBert: “Complement Fixation and Sero-flocculation in 
‘Surgical’ Tuberculosis” (Thése de Paris, 1928). 

Hinautt et Pretet: “Sero-flocculation with Resorcin according 
to the Method of Vernes in Pulmonary Tuberculosis ” {Section d’ Etudes 
scientifiques de 1 CEuvve de la Tuberculosz, June 11, 1927). 

Louis PaiLvarp: ** The Serum Reaction with Resorcin of Vernes” 
(These de Parts, 1927). 

GERNEZ et Breton: “Sero-flocculation with Resorcin and the 
Diagnosis of Tuberculosis ” (Paris-Médical, March 31, 1928). 

A. Pecker: “Some Considerations on the General Pathology of 
Syphilis in Relation to the Vernes Reaction with Resorcin” (Thése de 
Paris, 1928) 


1 An English translation is here given of the titles of the papers by the above- 
mentioned contributors to the literature of the subject. 
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THE DIAGNOSIS AND TREATMENT OF 
“INFRACLAVICULAR EARLY TUBERCULOUS 
INFILTRATION” OF THE LUNGS. 


By O. AMREIN, 
M.D., 


Medical Superintendent of the Altein Sanatorium at Arosa, Switzerland ; 
Fellow of the Royal Institute of Public Health, London. 


Dr. K. E. RAn«kE has in his classical researches demonstrated the way 
in which pulmonary tuberculosis is established by the entrance of 
tubercle bacilli into the lungs, and the establishment of a primary lesion 
in the form of a circumscribed caseous broncho-pneumonia, which is 
usually at first limited in extent. In consequence of the occurrence of 
calcareous deposit and a transformation into a kind of spongy bore- 
tissue, such a primary localization can be recognized by X-ray investi- 
gation. These primary foci appear as small, distinct, circumscribed, 
dark shaded spots. The corresponding regional lymphatic glands —i.e., 
the bronchial glands (hilar glands)—are speedily affected by a spreading 
out from the primary lesion. Sometimes the infection does not develop 
further than the bronchial glands becoming quiescent and remaining 
dormant. In later years a new activity may arise after illnesses of 
biological defence such as influenza, bronchitis, and the like, or after 
physical or psychological exhaustion and fatigues such as is met with 
in war service, and in women after childbirth, and following prolonged 
lactation and asthenic conditions. 

The extension of the primary forms may pass intoa secondary stage 
in which there is a generalization of the tuberculous trouble, or even 
proceed to the tertiary stage, such as is known to us in the usual clinical 
manifestations of pulmonary tuberculosis. 

During past years special attention has been given to the precise 
pathological form of development of the tuberculous process in the lungs. 
For a long time we used to believe in a slow and undermining involve- 
ment of the apices. We localized the initial processes at the top of the 
lungs. It was considered that the most important point in early diag- 
nosis was the detection of an apical lesion as early as possible. Much 
stress was laid on the evidences gained by percussion and auscultation. 
Nowadays, as a result of new investigations, especially those carried 
out by German authors, such as Redeker, Assmann, Braeuning, 
v. Romberg, Lydtin, and others, the apices are beginning to lose some- 
what their unique and predominant importance, and much more interest 
is being aroused in the evidences of so-called ‘‘infraclavicular early 
tuberculous infiltration.” 


















INFRACLAVICULAR INFILTRATION I7I 


Redeker was the first to discover and to describe a_perifocular 
inflammation occurring in the lungs of children around the primary 
tuberculous lesion and the bronchial glands by means of X-ray examina- 
tions. He called the changes bipolar, after their respective shape (two 
centres). These correspond to the perifocal inflammation mentioned 
by Ranke. Similar bipolar inflammations are visible on the X-ray 
screen, or in the X-ray film in many young people some time after the 
stage of primary infection, and Redeker gave them the name of the 
early infiltration lesions, after a proposal put forward by Simon-Aprath. 
These “early infiltrations” can be revealed in some cases chiefly by 
X-ray investigations. The apex shows hardly any or no alteration: on 
clinical examination, slight dullness may be present, situated beneath 
the collar-bone, and also bronchial and broncho-vesicular breathing and 
fine crepitations and bigger rales may be recognized on auscultation. 
The whole affection is a more or less acute process, and has a great 
tendency to pass on to cavitation. 

Early infraclavicular tuberculous infiltration was the chief problem 
dealt with at the recent German Tuberculosis Conference held at 
Wildbad, May 31 to June x. At this gathering, Redeker, v. Romberg, 
Ulrici, Bacmeister, and others, showed X-ray films, and declared this 
form to be the most important discovery made during recent years. 

The well-known pathologist of Heidelberg—Graeff—declared that 
anatomically they never could find that “early infraclavicular infiltra- 
tion,” and if any tuberculous processes were anatomically found at 
those regions, there were sure also to be primary small tuberculous 
spots at the apices themselves. As a pathologist, he was sorry to say 
he could not give up ,the idea of the beginning of pulmonary tuber- 
culosis in the apex, from whence a further development spread out in 
an “ apico-caudal ” way. 

The clinicians pretended to find early infiltration (Friih-Injiltrat) 
quite often enough, and the question that was most commented upon 
was whether, as some declared, the apical alterations were really 
primary or not, and whether they ought to be treated. Apical altera- 
tions were said to be more or less of a benign character, not deserving 
any special care and treatment. But those early infiltrations lower 
down were put into the foreground. 

The localization of this “early infiltration ’’ is called infraclavicular. 
Of course, this is not exact. The collar-bone is placed high up in some 
patients. Also, in consequence of fibrous changes and shrinking and 
other alterations in the lungs, the clavicle may be lowered. But the 
really important thing is to remember that early pulmonary tuberculosis 
starts generally lower down in the lungs than the apices, and requires 
special methods of examination for arriving at accurate diagnosis and 
treatment, 
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The acute character of the early infraclavicular infiltration is gener- 
ally admitted. The pathologists, however, keep to the idea of a primary 
apical focus. Many clinicians, such as Brecke, state that the develop- 
ment of that early infraclavicular infiltration comes from the spread 
from old primary spots situated at the apices. 

I have myself seen in several cases early infraclavicular infiltration 
with its typical figure on the X-ray film, and its tendency towards the 
development of a mollifying process with the formation of cavities. The 
apices are free, a bipolar shade is visible underneath the collar-bone, or 
lower Ccown. We used to call these infiltrations ‘‘ hilogene,” as the 
spreading-out from the hilus is often visible. They require a special 
therapeutic treatment. Future researches will clear up remaining doubts. 

After considering the papers and reports and discussions, and taking 
one’s own personal long experience into view, I have arrived at the 
following conclusions : 

1. Many cases of so-called chronic pulmonary tuberculosis do not 
develop from lesions in the apices, but originate as a diffuse or dis- 
seminated early tuberculous infiltration lower down in the lung. 

2. Against our up-to-date belief in a slow and undermining develop- 
ment extending from the top of the lungs, this early onset starts as an 
acute process, and sometimes is manifested clinically as a febrile affec- 
tion like acute influenza (Grippe). 

3. In all cases of suspected pulmonary tuberculosis we must examine 
carefully not only the apices, but especially the infraclavicular region 
andalso the axilla, by means of percussion and auscultation, and careful 
and repeated X-ray investigations. These are absolutely essential, and 
also frequent bacteriological examinations of the sputum should be 
made. 

4. Often the formation of an early cavity can be seen by means of 
X-ray examinations. Such cavities should not be treated conservatively, 
but, by prompt action, and the production as soon as possible of an 
artificial pneumothorax. This should be carried out before adhesions 
form and before a further spreading out of the tuberculous process 
takes place. 

5. Careful watching is necessary also in cases without destructive 
processes. These patients must be treated by absolute rest at the 
beginning, best maintained by retaining the patients in bed, and no 
irritating or stimulant therapeutics are to be allowed. 

6. My own personal opinion is that this so-called early infraclavicular 
infiltration is a special form of the development of pulmonary tuber- 
culosis occurring, perhaps, in relation to previous influenzal infection, 
and varying in different individuals according to immunization and 
biological resisting powers. 

7. Whether pulmonary tuberculosis develops after a primary lesion 
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at the very top of the lung, or as a primary lesion in this situation, or 
independently, is not clear yet. We have, however, to deal with this 
class of case, and must look out for these special examples carefully, 
and study them more in detail. 

8. In any case the careful examination of the apices themselves, 
forming up to now what we used to call the essential element in “ early 
diagnosis,” is not to be neglected. Even if it is shown that affection of 
the extreme apex is comparatively “harmless,” each case must be 
watched, for some spreading of the tuberculous process to other parts 
is undoubtedly always possible. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY ANTIMONY. 


By PERCY MOXEY, 
T.D., M.B,, CH.B., L.S.A., D.P.H., 


Clinical Tuberculosis Officer and Deputy Medical Officer of Health for the Port 
and Borough of Southampton. 


For over two years I have been interested in the treatment of pul- 
monary tuberculosis by means of intramuscular injections of antimony. 
This drug has been used with considerable success in many diseases, 
such as trypanosomiasis, filariasis, leishmaniasis, bilharzia, kala-azar. 
and leprosy, and as more benefit has been derived from this than from 
any other forms of medication it seemed likely that antimony was 
especially valuable in attacking diseases caused by the more resistant 
organisms. For this reason I have thought it worthy of trial in the 
treatment of tuberculosis. The preparation I have selected for use has 
been collosol antimonium (Crooke’s); this has proved entirely satis- 
factory, and in some 30,000 injections I have seen no ill-effects, 

After numerous trials I have decided on a dosage of 1 c.c. twice 
weekly as being the best, and in most cases it is given intramuscularly. 
The site chosen for injection is the fleshy part of the flexor muscles of 
the forearm, a region which is easily accessible. Some patients, who 
are pianists or violinists, prefer the injection to be given into the inner 
side of the forearm, in order to avoid the disability caused by the slight 
stiffening of the flexor muscles which sometimes results. The site 
selected is painted over with iodine, and the needle inserted vertically 
to a depth of about half an inch, This is an important matter, as 
deeper injection frequently causes pain, sometimes sufficient to produce 
fainting, which for obvious reasons it is better to avoid. After the 
antimony has been injected, the forefinger should be pressed over the 
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site of puncture and the needle withdrawn : this will prevent bleeding 
or bruising, and usually no dressing of any sort is required. If pain 
should occur, this can be relieved with a fomentation, or if desirable 
the injection may be given intravenously. 

Antimony is a diaphoretic and expectorant agent, and reduces fever ; 
it also excites leucocytosis, and has a marked bactericidal action in vivo. 
Colloidal antimony, when broken down in the tissues, yields antimony 
in an ionic form, which is slowly excreted and its action thereby pro- 
longed. The effect on the local pulmonary lesion is at first to some- 
what increase the moist sounds heard in the lungs. In this it resembles 
the action of sanocrysin. The sputum is increased, but is usually 
rendered less viscid, and the cough therefore generally becomes easier. 
This is the early result, but after a few weeks the tendency is for the 
moist rales to dry up and disappear and the sputum to decrease in 
quantity. 

The injections at first produce a moderate reaction, the temperature 
on the evening of the day when the injection is given being often 
higher than usual, but the general tendency is for the temperature to 
subside rapidly towards the normal, and more rapidly than would be 
the case without the administration of antimony. Even moderately 
severe cases under the routine treatment usually have an afebrile 
temperature in three or four weeks. As soon as this result is achieved 
the patient is allowed up for one or two hours daily, which is gradually 
increased until he or she is permitted to be up and about the whole 
day, with, of course, the exception of the usual rest periods. 

Coincident with the general improvement the weight increases. I 
have records of cases which have increased as much as 7 pounds 
each week of their stay in sanatorium. With this rapid improvement 
which results in most of the cases I have had under observation I 
have found it possible to arrange for the discharge of the patient from 
the sanatorium much earlier than is usually possible: ten weeks, on 
the average, I have found to be as much as is necessary to enable a 
return of the patient to his or her own home. Treatment can then be 
continued at the tuberculosis clinic; and if the patient will only con- 
tinue to carry out what has been learned in the sanatorium there is 
every prospect of an arrest of the disease. The course of the injections 
is continued at the clinic twice weekly until there is a decided im- 
provement in the physical signs and symptoms, with a normal 
temperature, when treatment is only given once a week. This is not 
discontinued until one can consider the case to be quiescent; the 
patient is then kept under observation and examined at intervals 
varying from one to three months, according to the type of the case. 
Should recrudescence occur, treatment is at once recommenced. 

Some of the less severe cases (Group I.) may become quiescent 
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within three months of instituting treatment ; even advanced cases, I 
am convinced, have their lives considerably prolonged. 

With the increase of moist sounds produced by this method, which 
must naturally mean an increase in the hyperzmia of the affected area, 
the question of the danger of hemoptysis naturally crops up. Hamop- 
tysis does occur, but I do not think more frequently than under any 
other form of treatment, and in some of my cases that had staining and 
frequent small hemoptyses for months before treatment I have found 
that the appearance of blood in the sputum disappears with the 
injections of antimony. Hzmoptysis, I consider, is not to be viewed 
as a contra-indication to the treatment. 

In conjunction with antimony I also use asparagin in a I-grain 
dose given every morning. Asparagin has a diuretic action, and is a 
most useful expectorant in that it rapidly loosens tenacious sputum 
and so diminishes the harshness of the cough, bringing about con- 
siderable relief to the patient, and giving him far more rest than he 
would otherwise have. Asparagin has a solubility of 1 in 50, and the 
solution is tasteless and colourless. 

At night a 10-minim dose of tincture sanguinaria canadensis in 
water is given. This is a circulatory stimulant, and also has narcotic 
properties, due to the sanguinarin and protopine which it contains, 
both of which belong to the opium group of alkaloids. A good night’s 
rest is thereby assured, with consequent benefit to the patient. 

During the day a linctus of equal parts of oxymel scilla, and syrup 
of tolu with tinct. camph. co. is given to allay cough. 

All cases, with few exceptions, are given the above treatment, and 
in my hands the results have been most gratifying: up to the beginning 
of August, 1927, 350 cases have had the treatment for a period of two 
months oy move; of these, 176 had a positive sputum, 20 have died, 
13 have not improved, 117 have improved, and 25 are now quiescent 
and under observation. 

Classifying these cases according to the severity of the tuberculous 
disease, the results may be arranged as follows: 

Group I.—Thirty-five cases; 10 became quiescent, 24 improved, 
and 1 died following a severe hemoptysis. 

Group II.—Forty-seven cases ; 10 became quiescent, 36 improved, 
and 1 is not so well. 

Group III.—Ninety-four cases; 5 became quiescent, 60 improved, 
Io are not so well, and 19 have died. 

The remaining 174 cases had a negative sputum, but in all other 
respects were typically tuberculous. One has died, 3 are not so well, 
103 have improved, and 67 are quiescent. A large number of the 
above cases have had treatment at the clinic only. For comparative 
purposes I have collected the statistics relating to all cases with a 
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positive sputum admitted to the sanatorium in the last four years, and 
have classified them according to whether they have had treatment 
with or without antimony, and have grouped them as to severity of 
disease according to the Ministry of Health Memorandum 37 T. 









TABLE I.—CASES TREATED BY INJECTIONS OF ANTIMONY. 
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Number of | Duration of Stay Died within Increase in 
Group. Cases. = Sanatorium a Year. Weight 
(Weeks). (Pounds). 
I II 12 Nil. 0°58 
2 18 9 I 1°00 
67 13 29 o°61 
TaB_Le IJ.—Casres TREATED OTHERWISE. 
, = Average Weekly 
| Number of Duration of Stay Died within Increase in 
Group. | Cases, in Sanatorium a Year. Weight 
(Weeks). (Pounds). 
I 3 | 14 | I 0°35 
2 17 | 16 2 0°50 
3 84 21 44 0°42 | 
| | 


It is obvious from these figures that cases treated with antimony 
gain weight more rapidly and do not need such a prolonged stay in the 
sanatorium, and, moreover, are enabled to return to their homes at an 
earlier date. Incidentally, it should be noted that the percentage of 
Group III. cases dying within a year of treatment is 32 per cent. in | 
those cases treated with antimony and 45 per cent. in those treated 
otherwise. All cases admitted to the sanatorium are now put on to 
antimony treatment, even the apparently hopeless cases; and in the 
thirty deaths of the cases treated with antimony some ten died before , 
they had received more than a few injections. Some apparently 


desperate cases improved wonderfully under the treatment, and I 

consider that it is therefore necessary to give even the worst cases a I 

trial with antimony, although its failure, or, rather, the failure of the 

patient to react, does not improve the statistical returns. . 
The sputum of all cases is examined for tubercle bacilli and for ‘ 

albumen, and it is interesting to note that in every instance in which ai 






bacilli were present albumen was also detected, and the quantity of 
the albumen as estimated by Esbach’s test increased as the number of 
the bacilli increased. For instance, under o*1 per cent. of albumen was 
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found in sputum containing 5 bacilli to 10 fields (indicated as ,5,), about 
o'I per cent. in + sputum, ovrr per cent. in 79, 0°15 per cent. in $8, 
and 0°27 per cent. in sputum with 500 bacilli to the 10 fields (59°). 
Wanner states that “the number of bacilli found in the sputum is 
not necessarily of value in prognosis, but the amount of albumen 
present is in general proportionate to the extent of the tuberculous 
lesion.” According to my own observations, the amount of albumen 
present varies directly with the number of bacilli, and the presence of 
a high albumen index or a large number of bacilli increases the gravity 
of the prognosis, With the above figures it seems highly probable that 
those cases of pulmonary lesions in which the sputum is negative, but 
in which a trace of albumen is found, granted that the other important 
signs and symptoms of tuberculosis are present, should be looked upon 
as in all probability tuberculous and treated as such. This is my 
practice, and they certainly derive great benefit from treatment with 
antimony. 

“Consumption is such a common complaint, and has been the 
subject of long and careful investigation by innumerable doctors, yet 
today we cannot detect it until the lungs are damaged usually beyond 
repair.”* I venture to think that if all cases with cough and sputum 
were to have the sputum examined for albumen, and, if present, in 
however small a quantity, treated as tuberculous, we might have far 
better results, for it is the treatment of early cases in which the outlook 
is so favourable. Albumen is not found in cases of chronic bronchitis. 
It must be borne in mind in these cases to exclude other causes for the 
presence of albumen, such as cardiac disease and nephritis. Of 354 
cases thought to be in all probability tuberculous, but in which the 
sputum was negative, a trace of albumen was found in 170, roughly 
50 per cent., and in some of these cases at a later date the presence of 
tubercle bacilli has been successfully demonstrated. 

Many of my patients have complained of pain in the chest, and I 
have found that this can be greatly relieved by rubbing the whole chest 
back and front with a liniment consisting of equal parts of turpentine, 
alcohol (80 per cent.), and compound camphor liniment, mixed with 
double the quantity of olive oil. In cases in which there is an irritating, 
disturbing cough, which has not yielded to the other treatment adopted, 
I find nigroids * of great use, 

Generous feeding is considered essential in fighting tuberculous 
wasting disease, and the patient is usually encouraged to eat as much 
as possible, with a result that indigestion is one of the most common 
of the minor ailments of consumptives. Coupled with excessive and 


1 See Deut. Arch. f. klin. Med., Bd. 75, 1903. 

2 See the work of the late Sir James Mackenzie on ‘‘Symptoms and their 
Interpretation,” p 24. 

3 These are manufactured by Ferris and Co., of Bristol. 


13 














THE BRITISH JOURNAL OF TUBERCULOSIS 


178 





wrongly conducted feeding, one finds in nearly every case the presence 
of decayed teeth and an oral sepsis, often of a severe character, with 
oftentimes bad pyorrhoea, It is essential to have all septic conditions 
involving the mouth attended to before much headway can be made. | 
am convinced that the infection from the gums and teeth may extend to 
the larynx, trachea, bronchi, and lungs, and oftentimes keep the lesion 
active. I have seen one quiescent case in which a tonsillitis developed 
following trouble with a septic tooth, and this was immediately followed 
by onset of cough, loss of weight, and a recrudescence of moist sounds 
in the lungs; the tooth was removed, and all adventitious signs rapidly 
cleared up. Certainly every sanatorium should have a visiting dental 
surgeon. It is not reasonable to expect any pulmonary lesion to heal 
when it is constantly being reinfected by micro-organisms arising from 
decaying teeth and septic gums. Very few of the patients on their first 
attendance at our tuberculosis clinic have sound teeth, but this is, of 
course, a medical experience common among all ranks of the popula- 
tion. The records of the Mayo Clinic show that 87 per cent. of their 
patients have carious teeth—a truly deplorable state of affairs, as a 
decayed tooth is very possibly one of the portals for the entry of the 
tubercle bacillus into the system. 

For right feeding it is necessary to pay attention to food values, 
more especially as regards the vitamin content. Vitamin A is con- 
tained in cod-liver oil, butter, egg-yolk, and green vegetables ; vitamin b 
in yeast, marmite, and wholemeal cereal products; vitamin C in fresh 
fruits, tomatoes, and raw green vegetables. Vitamin A and C are 
readily destroyed by heat and oxidation, so that the preparation of food 
containing these is a matter of some importance. The proteins re- 
quired can be supplied by an addition to the diet of meat, fish, and 
milk. A satisfactory diet should contain all the vitamins as well as 
protein. 

Strict cleanliness scarcely needs mentioning, as it is such an obvious 
health measure, but one sadly neglected. It is, moreover, a sine qua non 
that to be clean one must not live in an overcrowded dwelling, and 
housing defects is what a large part of the population is now suffering 
from. The death-rate is always higher in the overcrowded areas, and as 
Sir George Newman states, ‘‘ the incidence of all infections is increased 
by bad housing.” There is no doubt that dirt and disease are very 
unprofitable companions. 

In a paper such as this dealing with treatment it is not possible to 
enter into the still larger question of prevention, but it is a great 
mistake to allow patients with pulmonary tuberculosis in a highly 
infective condition to live in their own homes, spreading infection 
amongst their immediate relations. 

A very large extension of the Papworth Colony system, or such 
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measures as are being carried out in Edinburgh, will be necessary 
before the appalling figure of over 40,000 deaths per annum in this 
country is reduced. 

The initial expense of dealing with the large numbers of cases, 
probable 200,000 at any given time, would be enormous, but the con- 
tinuation of our present haphazard measures must lead in the long run 
to far greater financial loss. 


THE EDUCATIONAL SERVICE OF THE 
NATIONAL ASSOCIATION FOR THE PREVEN- 
TION OF TUBERCULOSIS. 


By WILLIAM BRAND, 
B.A., M.B., C.M., 


Medical Commissioner, National Association for the Prevention of Tuberculosis 


In 1926 the National Association for the Prevention of Tuberculosis 
issued a public appeal for funds in order to prosecute an anti- 
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WITHOUT REMEMBERING 
THAT TUBERCULDS!S 1S 
SPREAD BY THIS MEANS 











A POSTER OF THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS. 

tuberculosis educational campaign throughout the country. The 

response was splendid. The campaign is now developing, and already 

three caravans are continuously touring England and Scotland. Each 
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A POSTER OF THE NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS. 
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caravan carries a medical man with special knowledge of tuberculosis, 
who acts as lecturer. The equipment includes a cinema projector and 
lantern attachment, with batteries for use where electric current is 
not otherwise available. Cinema films—all on non-flam. material, 
and thus not subject to the ordinary cinema regulations—lantern-slides, 
coloured pictorial posters, photographs illustrating points in the working 
of the national tuberculosis scheme, and models are carried for the 
purposes of a small and easily portable tuberculosis exhibition. 






































TUBERCULOSIS EXHIBIT: DISPLAY OF MODELS, CHARTS, AND 
PHOTOGRAPHS. 


Literature in the form of leaflets and handbills is freely distributed. An 
assistant drives the caravan, operates the cinema, and generally helps. 

Popular educational cinema lectures are given wherever meetings 
can be held. All the educational work of the Association is carried 
out in close co-operation with medical officers of health and others 
connected with the public health service of the country. 

It is the intention of the Association to enlarge the scope of its 
campaign in every useful direction. Briefly, the object is to inform 
the public regarding the following points : 

1. The extent of the tuberculosis problem, its importance as a 
disabling disease, and the hopeful prospects of stamping it out. 

2. The methods of prevention. 

3. The importance of early diagnosis, and how such is attainable 
by heeding the early warnings. 









































NOW THEN EVERYBODY ! 
NO UNCARED FOR CASE OF TUBERCULOSIS 
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4. The component parts of the national tuberculosis scheme and 
facilities for treatment, the chief aim being to arouse interest and give 
guidance. 

5. The principles of treatment, so that relatives and friends of 
patients may assist in the carrying out of hygienic and therapeutic 
methods prescribed. 

6. That the tuberculous patient, who is educated in methods of 
prevention of infection, and who, in addition, is conscientious, and 
therefore careful, need not be considered a danger to anyone in the 
daily round. 

7. To make sure that no milk or milk products containing live 
tubercle bacilli are used for any purpose. 

8. That infection by germs of tuberculosis will usually lead to 
serious disease only’ when assisted by contributory causes which 
tend to lower health, and consequently resistance to disease. 

g. The needs of the tuberculous invalid—the penalties of depen- 
dency and of poverty consequent on tuberculosis. 

In carrying out the above comprehensive programme the Associa- 
tion would welcome the assistance of all who are eager to stamp out the 
scourge of tuberculosis. 

The accompanying illustrations indicate some of the features of the 
Association’s educational propaganda. 
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ASSOCIATIONS AND INSTITUTIONS. 


THE SURREY COUNTY SANATORIUM. 


THE new sanatorium for the county of Surrey was formally opened by 
the Right Hon. Neville Chamberlain, M.P., the Minister of Health, 
on July 20. The Council’s scheme was originated in 1912, but tke 
Great War prevented developments. In June, 1924, the Council 
definitely decided to proceed with the erection of a sanatori m on the 
Milford site, limiting the accommodation at the outset to 200 patients, 
but providing facilities for extension to 300 patients later. The 
architect is Mr. Sydney Tatchell, F.R.1.B.A., to whom we are indebted 
for the particulars here given and the illustrations. The builders were 
Messrs. Chapman, Lewry and Puttick, Ltd., of Haslemere. The 
original estimate was £160,000, which on a basis of 200 beds is an 
average of £800 per bed. Ultimately an expenditure of £197,746 
(excluding the cost of site and tithe redemption) was approved by the 
Council in November, 1925, for a scheme for 300 patients, giving an 
average of £660 per bed. The expenditure was approved by the 
Minister of Health, and a Treasury grant of £31,060 was promised. 
The following are the chief features of the sanatorium: Two pavilions, 
each containing fifty beds, are provided for patients suffering from 
tuberculosis in its advanced stage. There are four pavilions, each with 
fifty beds, for the intermediate and early cases. These are designed in 
one storey, and have broad verandas on the south side, with large day 
rooms for patients who are able to get up. In a central position is 
placed the administrative block, in which are the main kitchens and 
the dining hall. This*building is linked up with the pavilions by 
covered ways. The official or central block contains waiting and 
examination rooms, the X-ray and dental departments, committee 
rooms, and other administrative offices. It is a building of two storeys, 
on the first floor of which the assistant medical officers and matron 
reside. The nursing staff and maids are accommodated in a separate 
building of three floors, which faces south, and is connected by covered 
ways with all departments of the sanatorium. The medical super- 
intendent’s residence is detached from the main buildings, but is linked 
up with them in so far as heating and electric supplies are concerned. 
Accommodation is provided in separate buildings for the male staff, the 
steward, and the engineer ; and houses for the gardener and assistant 
gardener are in course of erection. A garage provides for the ambu- 
lance and officers’ cars. There are mortuary and post-mortem rooms. 
Engineering considerations determined the position of the boiler-house 
and water-tower at the extreme south corner of the site. The storage 
capacity of 20,000 gallons is provided in the water-tower, which derives 
its supply from an artesian well, and serves for fire protection through- 
out the sanatorium. Under the same roof is planned the electric 
generating plant for light and power, and the steam plant for heating 
and provision of the domestic hot-water supply. In the pavilions and 
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the principal administrative offices jointless flooring is provided, and 
wherever possible rounded angles have been introduced. A feature of 
the construction is the provision of subways, in which are collected the 
main water, heating and circulating pipes, the electric light and power 
cables, telephone wires, and fire mains. These subways enable 
examinations and repairs to be readily carried out without entering the 
buildings or disturbing the surface of corridors or paving in any way. 
The site comprises 110 acres, situate in healthy open surroundings in 
the Guildford and Hambledon rural districts. Milford Station, on the 
London-Portsmouth main line (Southern Railway), adjoins the southern 
portion of the site. The buildings are erected on the highest part of 
the site at the Tuesley end, where the land is 230 feet above sea-level, 
and slopes gently to the south. The site was purchased by the County 
Council, with the approval of the Minister of Health, in 1914 at a total 
cost of £8,234. The Treasury grant in aid amounted to £4,940. The 
land is freehold, and land tax and tithe rent charges thereon have been 
redeemed. The site is in close proximity to the sanatorium of the 
Metropolitan Asylums Board at Hydestile (King George V. Sana- 
torium). The drainage of the sanatorium is conveyed by a line of 
pipes from the lowest point on the site through private lands, and 
thence along the main road to Godalming (a total distance of approxim- 
ately one and a half miles), where it enters the sewerage system of that 
borough in pursuance of an agreement entered into between the County 
Council and the Corporation. The sanatorium has its own water- 
supply, supplied by an artesian bore tube, extending to a depth of 
157 feet. Wireless apparatus, the gift of H. O. Serpell, Esq. J.P., 
High Sheriff of Surrey, has been installed. A cinematograph equip- 
ment has been installed in the patients’ dining hall, with an operator’s 
room specially designed and constructed for the purpose. This is the 
combined gift of Sir Joseph Hood, Bart., J.P., Major W. J. Mallinson, 
J.P., H. Morison, Esq., J.P., and W. F. Turner, Esq., J.P. The first 
sod was formally turned by the chairman of the County Council on 
April 7, 1926; and the foundation stone of the official block was laid by 
the Lord Lieutenant of the county on May 11, 1927.! 

1 A series of excellent plans and photographs of the new Surrey County Sana- 
torium appeared in The Builder (London: The Builder, Ltd., 4, Catherine Street, 
Aldwich, W.C, 2. Price 9d.) for July 27, 1928. 
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NOTICES OF BOOKS. 


A SYSTEMATIC TREATISE ON TUBERCULOSIS. 


_ TUBERCULOSIS receives prominence in the great medical system 


“ Traité de Pathologie Médicale et de Thérapeutique Appliqués,”’ 
issued under the editorship of Professor Emile Sergent. This com- 
prehensive work embraces an enormous amount of material dealing 
with tuberculosis of the suckling, the child, and the adolescent ; 
scrofula and acute tuberculosis; tuberculosis involving naso-pharynx 
and larynx, lung and pleura, serous membranes, mediastinum, heart 
and bloodvessels, kidney and urinary tract, alimentary tract and 
peritoneum, liver, pancreas and spleen, and nervous system. The 
matter is well subdivided and demarcated by headings in thick type, a 
great advantage in a work of this size. There are many beautiful 
coloured plates and other illustrations, but some of the reproductions 
of skiagrams are not of great merit. The reader will find a thousand 
useful points in regard both to diagnosis and treatment throughout the 
work. The descriptions, as we expect from French writers, are clear 
and incisive, and treatment is set out with precision and such logical 
sequence that it is a delight to read. No account is given of artificial 
pneumothorax, sanocrysin treatment, and surgical treatment, as these 
subjects have been dealt with in the previous volume. This, though 
probably unavoidable, is rather a pity, as it leaves the volume incom- 
plete, and it would seem that a different subdivision of the enormous 
amount of material in the two volumes might have been made with 
advantage. Lest I appear to be disparaging the work, let me hasten 
to add that it is an encyclopedic production written by great experts 
in a masterly manner. F,. G. Cuanpter, M.D., F.R.C.P. 


THE RADIOGRAPHY OF THE CHEST. 


The second volume of the late Dr. Walker Overend’s monograph 
on the radiography of the chest, although it deals only with non-tuber- 
culous affections, is one which will be of service to many readers of this 
Journal.2 At the time of the author’s death only the first volume of 
the work, that dealing with tuberculosis, had been published. The 
second volume, however, was completed, but, as we learn from the 
Foreword written by Sir Humphry Rolleston, the task of preparing 


1 «La Tuberculose de 1l’Enfant et de 1l'Adulte,’’ et ‘‘ Les Tuberculoses 
Viscérales.” Par L. Ribadeau-Dumas, Emile Sergent, Gimbert, Bellin, J. Bertier, 
Courcoux, P. Labro, Amenille-Bordet, Michon, P. Pruvost, Nadal Greget. Second 
Edition. Tome XVIII. Pp. 988, 48 figures and 15 coloured plates. Paris: 
Nobert-Maloine, Grand Librairie Médicale; A. Maloine, 27, Rue de I’Ecole de 
Médecine. 1926. 

2 “The Radiography of the Chest.’’ Vol. II. By Walker Overend, M.A., 
M.D. (Oxon), B.Sc. (Lond.), Radiologist to the Buchanan Hospital, St. Leonards- 
on-Sea. Pp. vii+196, with 11 line diagrams and 123 radiograms. London: William 
Heinemann (Medical Books), Ltd., 99, Great Russell Street, W.C. 1, 1928. 
Price 21s. 
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it for the Press fell to Dr. T. D. Overend, who succeeded his dis- 
tinguished father as radiologist to the Buchanan Hospital, Hastings. In 
each of the chapters into which the text is divided there is something 
more than a mere discussion of radiographic appearances, for the author 
was an able physician and experienced clinician before he turned his 
attention to radiology. Each branch of the subject is discussed from 
its clinical and pathological aspects, with useful reminders of anatomical 
relations, before the changes produced by diseases of the chest are cor- 
related with the deviations from the normal which may be found in the 
radiographs. The range covered includes practically every non tuber- 
culous affection of the chest which can produce characteristic shadows 
in a film, There is included valuable information drawn from Dr. 
Overend's personal observation and experience as well as from a wide 
knowledge of medical literature, which will commend the book to 
every radiologist or student of medicine who is interested in diseases of 
the chest. At the end of each chapter is a list of references. ‘The 
illustrations are grouped at the end of the book. They are printed on 
good paper, and whilst many of them are excellent, some are rather 
small. To be useful a small reproduction of a chest film should be 
sharp enough to bear enlargement by a lens. The reference numbers 
in the text are not invariably correct, a minor fault, which would not 
be so noticeable if the illustrations appeared in conjunction with the 
subject-matter related to them. The volume contains so much that is 
valuable that one has no diffidence in saying that every radiological 
worker would be well advised to read it 
J. E. A. Lynuam, M.D., M.R.C.P. 


OCCU PATION-THERAPY. 


In the last number of this Journal Dr. Rollier of Leysin indicated 
by pictures and descriptive text the far-reaching beneficial influence of 
occupation-therapy in the management of tuberculous cases. There 
is no doubt the comparative failure of so-called sanatorium treatment in 
many centres has been due to the neglect to apply occupation-therapy 
in suitable forms. Most medical superintendents and members of the 
medical and nursing staffs of sanatoria, at least in this country, know 
little or nothing about the principles and practice of occupation-therapy. 
To such and to all others who desire guidance in regard to the general 
principles and special applications of occupational therapy we com- 
mend the new book on the subject by Dr. Dunton, editor of Occupational 
Therapy and Rehabilitation, the official journal of the American Occupa- 
tional Therapy Association, and author of ‘‘ Occupation-Therapy ” and 
‘* Reconstructive Therapy.”"! | The author in his Foreword says: ‘ At 
present occupational therapy is not included in the curriculum of any 
medical school, and there are few medical teachers who give to this 
subject more than passing mention.” If this be the situation in 
America, it is certainly true for this country. Dr. Dunton adopts Dr. 
H. A. Pattison’s definition of occupational therapy as “any activity, 
mental or physical, definitely prescribed and guided for the distinct 
purpose of contributing to and hastening recovery from disease or 


1 “Prescribing Occupational Therapy.’’ By William Rush Dunton, Jr., B.S., 
A.M., M.D. Pp. vii+144. Springfield, Illinois, U.S.A.: Charles C. Thomas, 
300, East Monroe Street. 1928. Price, paper, $1.35; cloth, $2.10. 
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injury,” and skilfully expounds its significance, the principles which 
should guide in the selecting of activities, and the psycho-physiological 
facts which must be borne in mind in prescribing. There is a sugges- 
tive chapter on fatigue. Then follow detailed descriptions of the 
carrying out of occupation-therapy in mental disorders, cardiac and 
other medical cases, in orthopedics and surgical work, and for children 
There is an excellent chapter on bed occupations. A special chapter is 
devoted to the application of the new methods in tuberculous cases. 
References are made to the recorded experiences of those who have 
made use of occupation-therapy, and suggestive classifications of 
patients and work are provided. Much helpful advice is given. One 
of the practical points is indicated in the following sentence: “ It seems 
to be an established principle in applying occupational therapy to this 
type of patient that interest is actuated by giving work allied to, or the 
same as, that formerly pursued, because the patient is encouraged by the 
knowledge that he can still carry on a former vocation.” At the end 
of each chapter i3 a serviceable bibliography. 
T. N. Ketynack, M.D. 


TONSILS AND TUBERCULOSIS. 

Dr. Irwin Moore has written a book on diseases of the tonsils 
which deserves the serious consideration of ali classes of medical 
advisers, and particularly general practitioners, school medical officers, 
and all who are called to dea! with children.t We would specially com- 
mend it to the study of tuberculosis officers and medical superintendents 
of sanatoria. Waldeyer’s ring of lymphadenoid tissue, consisting of the 
pharyngeal, the palatine or faucial tonsils, and adjacent lymphoid 
structures, is now known to be of immense importance in the study of 
certain local and general conditions often brought to the notice of the 
medical adviser. The tonsils and adenoids under morbid conditions 
may exercise a profound influence on the health of the individual. Dr. 
Moore in his admirably arranged and ably expressed work describes 
the anatomical features of the structures under consideration and the 
methods employed in clinical investigations. An excellent account is 
given regarding the tonsils as a source of focal infection in systemic 
diseases and the results obtained by tonsillectomy. In a series of 
chapters the various forms of disease are described in detail. A very 
full account is given of tuberculosis of the tonsils, which may be either 
primary or secondary. Three types are described: (a) Focal crypt 
infections, usually unilateral, the majority being primary infections. 
(b) Ulcerative lupus-like lesions from direct extension, (c) Diffuse 
miliary tuberculosis—usually bilateral, the tubercles being widely 
scattered in the lymph follicles. Dr. Moore has madea thorough study 
of the literature dealing with latent forms of tonsillar tuberculosis, and 
refers to the records of a number of investigators, including the classic 
account furnished by Dieulafoy in 1895. He found that tonsillar tissue 
removed from sixty-one patients who showed no clinical evidence of 
tuberculosis when inoculated into animals demonstrated that no less 
than 13 per cent. of these patients had harboured the tubercle bacillus 

1 “ The Tonsils and Adenoids and their Diseases: Including the Part they Play 
in Systemic Diseases.’’ By Irwin Moore, M.B.. C.M. (Edin.). Pp. xix +395. 


With Frontispiece and 107 figs. London : William Heinemann (Medical Books), Ltd. 
1928. Price 21s, 
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in their tonsils. Dieulafoy also inoculated guinea-pigs with portions of 
adenoid hypertrophy from the naso-pharynx of thirty-five patients, and 
seven of the guinea-pigs, or 20 per cent., became tuberculous. It is 
interesting to note that histological examination of seventy cases 
showed evidence of tubercle only in 5°7 percent. Some observers have 
found tubercle bacilli of the bovine type in certain cases. Dr. Moore 
advises that as regards treatment, tonsillectomy is desirable in suspected 
latent cases in which the cervical glands are enlarged. He also con- 
siders that in early pulmonary tuberculosis, if latent disease of the tonsil 
is suspected, removal is desirable; but, in advanced cases where there is 
ulceration with lung involvement it is claimed that tonsillectomy is dis- 
advantageous and may be definitely prejudicial. In these cases only 
local applications to relieve distressing symptoms are advisable. At 
the end of each chapter of this notable monograph is a serviceable 
bibliography. A considerable part of the work is devoted to descrip- 
tions of surgical and other methods of treatment advocated by the 
author. The book is most effectively got up with numerous instructive 


illustrations. There is an ideal index, which has been scientifically - 


constructed by Mr. A. L. Clarke. 
DENTAL MEDICINE. 


Dr. F. W. Broderick’s new work on dental medicine is one which 
should be studied by both medical advisers and dentists. The latter only 
too commonly are by training and practice content to devote almost all 
their attention to local conditions in the mouth, while the former 
frequently act as though the consideration of dental states were beyond 
their province. In most disorders and diseases the wise doctor will do 
well to investigate mouth and teeth. Medical practitioners respon- 
sible for the care of tuberculous patients should pay special attention 
to the mouth. Dental caries and pyorrhcea and other derangements 
are common in tuberculous subjects. An experienced dentist should 
be available in connection with the service of every dispensary, 
hospital, sanatorium, and open-air school where sufferers from tubercu- 
losis are being treated. Dr. Broderick’s work is divided into two 
parts, dealing respectively with the AZtiology and Preventive Treat- 
ment of Dental Caries and Pyorrhoea Alveolaris, and the Relation 
of Dental to General Medicine. In the first part there are chapters 
on Acidosis and Alkalosis, Endocrinology, Calcium Metabolism, the 
Saliva, the Relationship between Changes in the Acid Base Equi- 
librium of the Blood and Dental Caries and Pyorrhoea Alveolaris, and 
the Preventive Treatment of Dental Caries and Pyorrhcea Alveolaris. 
In the second part are suggestive studies on Civilization as a Factor 
in the Problem, and Dental Sepsis as a Factor in the A®tiology of 
Disease. Dr. Broderick, as Dental Surgeon to the National Sana- 
torium at Bournemouth, has had opportunities for the study of dental 
lesions in consumptive patients. He points out that in some of these 
hypercalcification of dentine is met with, possibly due to the good 
hygienic management provided for such cases. Reference is also made 
to the different dental conditions met with in patients suffering from 

1 ** Dental Medicine.’’ By F. W. Broderick, M.R.C.S., L.R.C.P., L.D.S, (Eng.), 
Hon, Dental Surgeon to the National Sanatorium for Diseases of the Chest, Bourne- 
mouth. Pp. xv+364. London: William Heinemann (Medical Books), Ltd., 99, 
Great Russell Street, W.C. 1. 1928. Price 21s. 
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acute tuberculosis as compared with the subjects of gouty diathesis. 
Dr. Broderick points out that there seems to be much difference of 
opinion amongst dentists as to the condition of the teeth met with in 
tuberculous patients. He says: “ One constantly sees in the literature 
the statement that in this condition caries is rampant and tooth destruc- 
tion therefore excessive,’ and ‘‘some observers contend that there 
is much pyorrhcea, and that this condition predisposes to the disease.” 
The opinion of Weston Price is quoted that there is no excessive 
caries in tuberculous subjects, but that pyorrhoea is frequent, and that 
the conditions on which this depends are similar to those giving a 
susceptibility to tuberculous infection. Dr. Broderick, as the outcome 
of his experience at the National Sanatorium at Bournemouth, claims 
that the teeth of such tuberculous patients as come under his notice are 
exceptionally free from disease; pyorrhcea he finds is more common 
than dental caries. The following statement is of interest: ‘‘ At my 
weekly inspection of all the recent admissions it is a noticeable fact 
that a large proportion of the patients have perfect mouths, and that 
the majority have only lost an occasional tooth here and there, besides 
which the mouths are abnormally clean and well kept. On the other 
hand, at a home for the dying consumptive which I occasionally visit, 
the state of the mouths is dreadful; here caries is certainly rampant. 
Now at the sanatorium patients are only accepted whom it is pre- 
sumed that good hygienic circumstances will benefit, and beds are not 
reserved for those who are going downhill. On this fact rests, I be- 
lieve, the differences between the mouths in that institution and the 
home referred to—viz., that the condition of the teeth depends not 
on the tuberculous infection, but rather on the power of standing 
up to this that the patients possess.’”’ The work contains a serviceable 
bibliography. 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 


“The Extra Pharmacopaia”! of Martindale and Westcott is so 
well known and justly valued as an indispensable work of reference 
that there is no need for lengthy notice. It is wise, however, to remind 
our readers that Vol. I. of the nineteenth edition has recently been 
issued in its customary approved form. It has been thoroughly 
brought up to date, and contains much new matter. This wonderful 
work made its first appearance forty-five years ago as a little volume 
of 313 pages, and now stands as an unrivalled model of organized 
condensation of essential data relating to all important matters dealing 
with therapeutics and chemistry in their application to human needs. 
Medical advisers, pharmacists, chemists, analysts, radiologists, and 
other specialists find this unique publication one which cannot be done 
without. The present issue contains much that will be of service to all 
classes of medical practitioners, including tuberculosis officers and 
medical superintendents of sanatoria. In addition tothe Pharmacopeeia 
proper, there is a useful list of supplementary drugs, sections on 
vaccines and antitoxins and animal organotherapy, a therapeutic index of 


1 «The Extra Pharmacopeia’’ of Martindale and Westcott. Revised by 
W. Harrison Martindale, Ph.D., Ph.Ch., F.C.S. Nineteenth edition. Vol I. 
Pp. xxxvi+1207. London: H. K. Lewis and Co., Ltd. 1928. Price 27s, 6d. 
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diseases, and valuable information relating to the Dangerous Drugs 
Acts. Asa masterly multum in parvo, there is nothing like this handy 
1,243-page pharmacopceia. 

Medical practitioners the world over will be well advised to procure 
a copy of the latest edition of the monumental Medical Reference Work 
issued by the house of Lippincott.! It is a unique production invaluable 
for rapid reference, and a most desirable companion for the doctor’s 
consulting room. The volume consists of eleven sections dealing 
respectively with (1) general medicine and surgery, including neurology 
and diseases of infancy and childhood; (2) gynzcology; (3) male 
genito-urinary diseases ; (4) obstetrics; (5) skin diseases ; (6) diseases 
of the eye; (7) diseases of the ear; (8) diseases of the nose ; (g) diseases 
of the throat ; (10) orthopedics, including fractures and dislocations ; 
and (11) drugs, thus practically covering the whole field of practical 
medicine except psychiatry. Each section furnishes in concise, 
orderly paragraphs guidance regarding essentials in diagnosis, labora- 
tory tests, prognosis, and treatment. There is an alphabetically 
arranged list of drugs mentioned in the volume, together with par- 
ticulars regarding each. In connection with each part is an appendix 
furnishing a scheme for the clinical investigation of cases. Notable 
features of this remarkable work are the coloured plates and folding 
manikins. The plates in colour illustrating skin diseases are particu- 
larly helpful. Tuberculous affections are described in their respective 
sections. A novel labelled thumb index greatly facilitates rapid refer- 
ence. The whole work is admirably produced, and is printed in large 
clear type. 

Dr. Lawrason Brown’s excellent Manual of Guidance? for the 
ordinary non-medical patient has now reached its fifth edition. It is 
just the Directory which the medical adviser may safely recommend to 
any intelligent tuberculous man or woman. If the best results are to be 
obtained in treating a tuberculous case there must be loyal, enlightened 
co-operation between doctor and patient, and faithful support on the 
part of all relatives and friends. Dr. Lawrason Brown in his collection 
of twenty-eight short, informing, encouraging, and really serviceable 
chapters, provides just the right knowledge, guidance, and stimulus 
which the average sufferer from tuberculosis of the lungs requires. 
This little volume summarizes in popular form the knowledge which is 
the outcome of many years’ experience at Saranac Lake, and is worthy 
of the great pioneer, Dr. Trudeau, the outstanding exemplar in the art 
of imparting advice to tuberculous patients. 

On May to and 11 a Conference on Rheumatic Diseases was held 
in the famous city of Bath under the Presidency of Sir George Newman, 
and having as Presidents of Sessions Lord Dawson, Sir Humphry 


1 ** Lippincott’s Quick Reference Book for Medicine and Surgery: A Clinical, 
Diagnostic, and Therapeutic Digest of General Medicine, Surgery, and the 
Specialities, culled extensively and intensively from modern literature and systema- 
tized.” By George E, Rehberger, A.B., M.D., of Johns Hopkins University. Sixth 
edition revised. Pp. 1009, with 3 folding manikins, 33 coloured plates, and 
151 illustrations. London: J. B. Lippincott Company, 16, John Street, Adelphi, 
W.C. 2. 1928. Price 65s. 

2 «Rules for Reccvery from Pulmonary Tuberculosis: A Layman’s Handbook 
of Treatment.’’ By Lawrason Brown, M.D. Fifth edition, thoroughly revised 
Pp. 244. Philadelphia: Lea and Febiger, 600, S. Washington Square. 1928. 
Price $1.50. 
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Rolleston, and Sir E. Farquhar Buzzard. A volume of Proceedings 
has been issued by the Organizing Committee,' in which the various 
communications are admirably presented in orderly array and furnish 
an effective summary of our present knowledge regarding the incidence, 
causation, and treatment of rheumatic diseases. Mr. Timbrell Fisher 
refers to the supervention of tuberculous disease in osteo-arthritis, and 
shows that this must be distinguished from the secondary osteo-arthritic 
changes that may often be observed in the more chronic forms of 
tuberculous joint affections. 

No. 51, the latest of the ‘‘ Reports on Public Health and Medical 
Subjects”’ issued hy the Ministry of Health, prepared by Dr. Janet E. 
Lane-Claypon, provides a valuable statistical analysis of over two 
thousand cases of mammary cancer submitted to operation.” 

Miss M. V. Cowell has prepared a simple but serviceable handbook 
for nurses and attendants engaged in actinotherapy departments of 
hospitals and sunlight clinics.? The author has succeeded in condensing 
into a small space much practical information, and in presenting in 
easily understood words essentials regarding the nature and action 
of ultra-violet rays, the apparatus and methods employed in the con- 
duct of actinotherapy, and the general management of cases undergoing 
this new and popular form of treatment which is proving of service for 
certain cases of tuberculosis and in other diseases. 

Dr. A. Salusbury MacNalty has prepared a valuable clinical study 
of lymphadenoma which should receive the consideration of all tuber- 
culosis officers and others interested in the study of morbid conditions 
involving lymphatic structures.4 As Sir George Newman observes in 
his prefatory note to the publication which appears as No. 50 in the 
series of ‘‘ Reports on Public Health and Medical Subjects,” issued by 
the Ministry of Health, the author, while holding the appointment of 
Resident Medical Officer at the Brompton Hospital for Consumption 
and Diseases of the Chest, had his attention directed to cases admitted 
with a diagnosis of glandular or of pulmonary tubercuiosis, but which 
proved on clinical and pathological investigation to be examples of 
lymphadenoma with relapsing pyrexia. Dr. MacNalty has followed 
up his researches and now provides a complete and up-to-date review 
of our present knowledge regarding a disease which oftentimes gives 
rise to difficulties in differential diagnosis. It has also to be re- 
membered that tuberculosis may complicate lymphadenoma. As Sir 
George Newman indicates, this valuable report will prove of value not 
only to physicians and pathologists, but also to general practitioners 

1 ** Proceedings of a Conference on Rheumatic Diseases, held at Bath, May 1o 
and rr, 1928.” Pp. xi+292. Published by the Hot Mineral Baths Committee of 
the Bath City Council. 1928. Price 5s. 

2 «Report on the Late Results of Operation for Cancer of the Breast : Being 
an analysis of 2,006 cases occurring in the practice of the General Hospitals of eight 
County Boroughs of England and Wales during the period rg10-1921.” By Janet 
E. Lane-Claypon, M.D., D.Sc. Pp. vii+141. London: H.M. Stationery Office. 
1928. Price 3s. 

3 ** Artificial Sunlight : Its Use and Application.” By Myrtle Vaughan Cowell. 
With a foreword by Dr. Edward J. Deck, Medical Superintendent of the London 
Light Clinic. Pp. xvi+1oz. London: The H. Edgar Smithers Publishing Co., 
139, High Holborn, W.C. 1. 1928. Price 2s, 

4 “*An Investigation of Lymphadenoma with Relapsing Pyrexia.” By A. 
Salusbury MacNalty, M.A., M.D., M.R.C.P. Pp. vi+ 86, with 3 plates, charts, 
case records, and bibliography. London: H.M. Stationery Office. 1928. Price 
1s, 6d 











196 THE BRITISH JOURNAL OF TUBERCULOSIS 


and tuberculosis officers who may from time to time encounter cases of 
the disease in their hospitals, clinics, dispensaries, and private practice. 

Dr. P. M. Franco, whose studies on endocrines in relation to 
pulmonary tuberculosis was referred to in a former issue, has conducted 
an important biochemical investigation regarding glycemia in the 
initial and subsequent stages of pulmonary tuberculosis.’ 

Dr, Schwalm has written an excellent little manual on tuberculosis 
for nurses and health workers.? He indicates that while practical 
work and experience alone make the competent tuberculosis nurse and 
health visitor, a book such as that before us provides particulars 
regarding the theoretical grounds upon which their work is founded. 
Starting out with this modest aim he has given a conspectus of tuber- 
culosis work and treatment in Germany which is concise, lucid, and 
informative. Some of the sections of the book, for instance those on 
surgical treatment and immunization, appear to treat of subjects 
beyond the needs of the author’s audience; yet they make the book the 
more useful to medical practitioners who may read it with equal 
profit. 

The Medical Annual? is now in its forty-sixth year, and in form and 
contents fully maintains the high standard set up by its predecessors. 
Editors and publishers are to be congratulated on their services to the 
science and art of medicine in providing for so many years a work 
which has proved of the greatest value to medical practitioners anxious 
to keep abreast with the times. All departments of medicine receive con- 
sideration in this comprehensive epitome and index. In addition to the 
two editors there are no less than thirty-five contributors, and among 
these are men of highest distinction. The work is admirably produced 
and is effectively illustrated. Tuberculosis in its various forms receives 
consideration, and among the articles on this subject are excellent sum- 
maries of recent work relating to pulmonary tuberculosis by Professor 
W. H. Wynn of Birmingham, and tuberculosis of bones and joints and 
spine by Professor John Fraser of Edinburgh. Sir Henry Gauvain 
and Dr. R. G. Bannerman furnish an excellent survey of new develop- 
ments in phototherapy, and Mr. A. E. Hayward Pinch, of the Radium 
Institute, London, deals with the modern position of radium therapy. 
X-ray diagnosis is surveyed by Dr. C. Thurstan Holland. The volume 
contains a helpful directory of sanatoria. This indispensable year-book 
should have a place in every doctor’s consulting room. 

The Charity Organization Society, the headquarters of which are 
at Denison House, 296, Vauxhall Bridge Road, S.W., renders invalu- 
able aid to medical and other workers engaged in social services and 
philanthropic endeavours by the annual issue of a most excellent 


1 ** Contributo allo studio della glicemia nella tubercolosi polmonare.” [‘‘ Con- 
tribution to the Study of Glycemia in Pulmonary Tuberculosis.’’] By Dr. Pietro 
Maria Franco. Reprinted from Folia Medica, No 17, 1927, pp. 15. 

2 «* Tuberkulose-Fiirsorge: Dargestellt fiir Schwestern und Fursorgerinnen.’ 
{‘* Tuberculosis Provision set out for Nurses and Health Visitors.”] By Dr. med. 
Erich Schwalm, Leitender Arzt der Berliner Lungenheilstatte ‘‘ Schoneberg”’ und der 
Tuberkulose-fiirsorgestelle in Sternberg-Nm. Pp. vi+91, with 16 illustrations in 
the text. Leipsic: Johann Ambrosius Barth, Curt Kabitsch, and Leopold Voss 
Salomonstrasse 18B, 1928. Price Rm. 4. 

3 «* The Medical Annual: A Year-Book of Treatment and Practitioner’s Index.’ 
Edited by Carey F. Coombs, M.D., F.R.C.P., and A, Rendle Short, M.D., B.Sc., 
F.R.C.S. Forty-sixth year. Pp xcix+632+159. Bristol: John Wright and 
Sons, Ltd. 1928. Price 2os. 
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directory to charities available for London and district.’ It is an indis- 
pensable work of reference for all engaged in medico-sociological work. 
Particulars are given of institutions and associations dealing with 
tuberculosis. 

Under the title of “ Guide Wear ”’ there has been published a com- 
pact illustrated brochure regarding the uniform and equipment used by 
members of the Girl Guide Movement.” It contains a camping supple- 
ment, which contains information which will be of service to those 
arranging to live an open-air life. 

Professor E. Poulsson, Professor of Pharmacology in the University 
of Oslo, has prepared an illustrated brochure ‘‘On the Effects and 
Medicinal Use of Cod-Liver Oil,” in which the vitamin contents are 
described and the importance of cod-liver oil as a therapeutic agent, 
especialiy in tuberculosis and nutritional derangements, is effectively 
indicated.3 

Motorists in this country find the Guide to Great Britain issued by 
Edward J. Burrow and Co., Ltd., for the Dunlop Rubber Company, Ltd., 
an indispensable reference volume. ‘The Dunlop Guide” is now in 
its third edition. It is dedicated “To Motorists and all Travellers on 
the King’s Highway,.”” Mr. Edward J. Burrow, F.R.G.S., provides an 
instructive Introduction. The volume provides just the information 
which the touring motorist stands in need of—road maps, town plans, 
particulars regarding places, directions as to hotels and repairers, records 
of distances, notes on architecture, plans of cathedrals, driving signals, 
and a miscellany of practical notes. We have used this Guide in many 
parts of the kingdom and found it invariably accurate and serviceable. 
Manifestly no trouble is spared in keeping this admirable directory as 
far as possible thoroughly up to date. . 

The Rockefeller Institute for Medical Research, Avenue A and 
Sixty-Sixth Street, New York City, is rendering world-wide service by 
the issue periodically of its ‘Studies from the Rockefeller Institute for 
Medical Research.’’ The last to reach us, Vol. LXIV., is an impressive 
volume of 640 pages containing records and illustrations of much interest 
and value. Among communications of special value to tuberculosis 
investigators are the following: ‘‘The Relation of Monocytes and 
Clasmatocytes to Early Infection in Rabbits with Bovine Tubercle 
Bacilli,” by Florence R. Sabin, M.D., and Charles A. Doan, M.D., and 
‘The Biological Reactions in Rabbits to the Protein and Phosphatide 
Fractions from the Chemical Analysis of Human Tubercle Bacilli,” by 
the same authors. 


1 «*The Annual Charities Register of Charities in or available for the Metro- 
polis." Thirty-sixth edition. Pp. 31+xx+571. London: Longmans, Green and 
Co., Ltd. 1928. Price 8s. 6d. 

2 A copy of ‘‘Guide Wear,” pp. 96, with special contributions by Miss 
Wilhelmina Stitch, can be obtained on application to Bukta House, London Road, 
Manchester. Price 3d. 

3 **On the Effects and Medicinal Use of Cod-Liver Oil,’’ by E. Poulsson. 
Pp. 22. Oslo, Norway: Fabritius and Sgnner. Issued by the National Committee 
for Promoting the Consumption of Norwegian Cod-Liver Oil, Bergen, Norway. 

1 ‘The Dunlop Guide to Great Britain.” Pp. 846, with maps, plans, advertise- 
ments, etc. Cheltenham and London: Edward J. Burrow and Co., Ltd., for the 
Dunlop Rubber Company, Ltd. Price 5s. 
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PREPARATIONS AND APPLIANCES. 


A NEW STETHOSCOPE. 


Drs. J. Kitpatrick Rep and W. Owen-Morris have introduced a new 
form of Binaural Stethoscope, the general form of which is indicated 
in the annexed figure. The inventors, 
being of the opinion that existing types of 
stethoscope are lacking as effective clinical 
instruments and oftentimes too cumbersome 
and expensive, have introduced a form which 
they consider combines the handiness of a 
pocket phonendoscope with the advantages, 
as regards clearness of transmission of 
sounds, of the old-fashioned single stick 
wooden stethoscope. The new instrument 
possesses separate ear-pieces, which are 
made to twist into the ears of the’ ex- 
amining doctor. The chest-piece is of 
light composition, durable, and causes no 
pull on the ears as do some _ heavy 
phonendoscopes. The lumen of the trans- 
mitting tube is constant throughout, and by 
tapering at the joints between the tube 
and the chest- and ear-pieces all dead 
space for ‘backwash ’’ is eliminated. The 
chest-piece is protected by a rubber cap 
to ensure comfort for the patient, and is 
believed to make for clearness in trans- 
mission. The essential features of the in- 
strument are its exceptional good powers of 
conduction and its compactness and con- 
venience for carrying in the pocket. 





THE KILPATRICK REID AND 
OWEN-MORRIS BINAURAL 
STETHOSCOPE. 


HELP FOR THE DEAF. 


Auscultation or the act of listening to sounds in the chest and 
interpreting their meaning with a view to the diagnosis of any depar- 
ture from health is a clinical procedure of the utmost importance to the 
medical adviser. Skill in auscultation is only attained after considerable 
experience in the examination of pulmonary and cardiac cases and 
other patients afflicted with intra-thoracic lesions. Unfortunately not 
a few medical practitioners suffer serious curtailment in their powers of 
hearing. For many of these there are now available means whereby 
their restricted auditory powers can be restored or improved. Deaf 
and hard of hearing doctors should know that Mr. R. H. Dent has 


1 The Kilpatrick Reid and Owen-Morris Stethoscope is supplied by Messrs. 
R. Sumner and Company, Ltd., 40, Hanover Street, Liverpool. Price ros. 6d. net. 
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introduced an “ ARDENTE”’ STETHOSCOPE,’ By means of an ingenious 
and skilfully hidden microphone employed in connection witha binaural 
stethoscope of the customary type an effective aid to auscultation is 
provided for many deaf doctors. Certainly all members 
of the profession engaged in active practice who are ex- 
periencing a restriction of their powers through increasing 
deafness should take steps to ascertain if the “ ARDENTE”’ 
stethoscope will help them. Many tuberculous patients 
in sanatoria and elsewhere who find their happiness and 
usefulness limited by deafness will be well advised to 
undergo careful testing so as to find out if one of the 
series of “ARDENTE”’ will not prove of assistance. The 
“ ARDENTE ” is scientifically constructed, artistically pro- 
duced, and is easily employed. It has to be adjusted to 
the special requirements of each patient, when it can be 
made true-to-tone, capable of conveying sounds from all 
ranges and every angle, and is so employed that head 
noises are relieved, the hands are left free, and the patient 
may engage in conversation without strain and can enjoy 
music and wireless or take part in professional, business, 
and public duties. Arrangements can be made for tests 
to be carried out in the rooms of any medical adviser, 
or if so desired at the home of any patient. Mr. Dent 
has arranged for centres for doctors and clients at Man- 
chester, Glasgow, Edinburgh, Cardiff, Newcastle, and 
Birmingham. Mr. Dent, as originator of his “‘ ARDENTE,”’ 
covers it by his guarantee and service system at home 
and abroad. Moreover, fittings can be successfully carried 
out from prescriptions or detailed particulars, so that 
distance is no obstacle to effective equipment with the 
“ ARDENTE ”’ speciality. 












> 





A SANITARY THERMOMETER, 


A clinical thermometer, unless used according to 
hygienic rules, may be a carrier of infection. This is 
especially the case when the thermometer is negligently 
employed according to oral or rectal methods. The busy 
practitioner and even the tuberculosis officer in his 
domiciliary visits may not always be able to find means. 
at hand for the rapid bacteriological cleansing of the 
clinical thermometer. This difficulty and danger can be 
solved by using the “ SimpLex” Aseptic CLinicat THER- 
MOMETER.” It can be carried as easily as a fountain pen, sine 
and provides an ever-ready aseptic thermometer. The — 
thermometer, which is of the best English manufacture, Sectional view 
supplied with magnifying lens, and having the National ‘(*@*t $'7°)- 
Physical Laboratory Certificate, fits into a receptacle which contains 
a 2 per cent. solution of carbolic acid or other germicide. A slot on 
each side of the outer case allows the doctor or nurse to see at a 
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1 «* Ardente’’ is supplied by Mr. R. H. Dent, Oxford Street, W. 1. 
2 The ‘‘ Simplex’’ Aseptic Clinical Thermometer is supplied by Coates and 
Cooper, 41, Great Tower Street, E.C. 3. Price complete, 8s. 6d. 
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glance that the container is full of the antiseptic, especially if the 
latter is coloured red with a magenta stain. The case can be clipped 
in the waistcoat pocket, and when the thermometer is required it is 
readily withdrawn from the container without even removing the case 
from the pocket. The chief features of this clinical novelty are shown 
in the accompanying figure. 


HYGIENIC UNDERCLOTHING. 


The skin, the natural cover of the human body, is itself a highly 
complex organ, fulfilling a number of services essential for the 
harmonious working of the individual. Recent researches have gone 
far to demonstrate the important position of the skin in the main- 
tenance of health, and to suggest that derangements in the activities of 
this elaborate tissue may be causal factors in the production of so- 
called rheumatic diseases and other imperfectly understood morbid 
conditions. The hygienic management of consumptive and other 
tuberculous patients and the treatment of these by natural and arti- 
ficial sunlight have thrown much new light on the réle of the skin 
in health and disease. In bygone times fear of “colds” and other 
troubles, thought to be due to exposure to cold air, led men and 
women to overload themselves with heavy, non-hygienic clothes. 
Babies and children of all ages were burdened with unsuitable, im- 
peding coverings. We now know that the skin needs light and air 
just as much as the lungs require a clean, uncontaminated supply of 
air if perfect health is to be enjoyed and disease successfully resisted. 
Many experiments have been made in the search for ideal hygienic 
clothing. Our attention has recently been directed to a comparatively 
new and still but little known form of fabric called “* GossamatTex.” } 
The producers only after years of investigation have succeeded in 
perfecting this material. It is the lightest, finest, and thinnest fabric 
ever produced by English weavers. Its manufacture is slow, and has 
required special looms and the training of expert workers. ‘* Gossa- 
matex ” is a perfect material for underwear. It maintains the body 
cool on hot days of summer and warm during a cold winter season. 
In fact, it is a fabric for all the year round. It allows of free access 
of air, ready evaporation of perspiration, absorbing moisture quickly, 
drying easily, and allowing for speedy adjustment to changes in 
temperature. ‘‘Gossamatex”’ is as comfortable as the finest silk, but 
is much stronger and more durable. Washing is said to improve its 
texture, and it washes extremely well. The fabric is so constructed 
that it exercises a gentle and agreeable massage action on the skin. 
We have ourselves worn “ Gossamatex,” and can testify to its many 
sterling qualities. It is the most delightful form of underwear for men, 
women, and children which has come under our notice. We would 
strongly recommend it to the consideration of medical advisers. For 
tuberculous and all other patients desirous of living the open-air and 
hygienic life under the best conditions “ Gossamatex ” is ideal for use 
as underclothing, night garments, and day shirts. If we mistake not, 
women interested in hygienic clothing will speedily desire underwear 
made of “‘ Gossamatex.” 


1 «*Gossamatex” is supplied by Mr. T. M. Lewin, 39, Panton Street, Hay- 
market, S.W. 1, from whom full particulars can be obtained regarding price, etc. 
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A SPONGE RUBBER MATTRESS. 

For many acute and advanced cases of tuberculosis a water-bed is 
often considered desirable, but this nursing adjunct is frequently not 
available. All bedfast patients, and, indeed, most delicate and aged 
persons, require special consideration as regards the mattress on which 
they have to lie. In only too many instances doctors, nurses, and 
friends seem to overlook this essential for the comfort and well-being 
of a patient. A water-bed is usually looked upon as an expensive and 
unattainable luxury, or an equipment only for the hospital and nursing 
home. With the introduction of the “ Harco” Sponce RvuBBER 
MatTTRESs a new era in hygienic beds has arrived.1 The “ Harco”’ 
mattress is made of the best quality of sponge rubber, built up in tiers, 
and finally enclosed in first-class acid-proof waterproof rubber sheeting. 
This new form of mattress has many advantages. It takes the place 
of the old-fashioned air- and water-beds, and diminishes the amount of 
waterproof sheeting required for bed protection. In use it does not 
sag or become lumpy or require remaking. Moreover, it is resilient, 
and provides for thorough ventilating, is durable, economical, time and 
labour saving, and can be readily cleansed and disinfected by the use 
of most chemical germicides. Each mattress has a 5-inch deep border, 
and is supplied with a canvas mattress protector. The “ Harco” 
mattress is available in a number of sizes. Cushions and pillows 
constructed on the same principle can now be obtained. 

THE “PENTECON ” CASSEROLE COOKER. 

Diet is a subject of perennial 
interest, and to doctors and their 
patients it is oftentimes a means 
for the rectification of many lapses 
from health. But after a proper 
selection of food has been made, it 
is essential to see that it js suitably 
prepared and served. In the treat- 
ment of not a few disorders cooking 
is a matter of fundamental import- 
ance. Incarrying out the hygienic 
management of tuberculous cases 
special attention needs to be given 
to the cooking of food. A scientific 
cooker of much practical value has 
been introduced under the name 
of the “ Pentecon” HicH Pres- THE “PENTECON ” CASSEROLE 
SURE CASSEROLE COooKER.? Its COOKER. 
general form is indicated in the 
accompanying figure. It consists of an enamelled steel receptacle, 
which is available in a variety of sizes, and a lid which is firmly 

1 The “ Harco”’ Sponge Rubber-built Mattress is supplied by Cassell, Andrews 
and Co., Ltd., Hardman Works, Hardman Street, Manchester, at prices varying 
from {£7 to £13 13s. Cushions are made at prices from 18s. 9d. to 35s. ; and 
Pillows from 50s, to 76s., according to size. 

2 The British agents for the ‘‘ Pentecon’’ are Messrs. Phillips and Proctor, 
Ltd., 125, High Holborn, W.C. 1. The ‘‘Pentecon"’ is made in five sizes, the 


smallest containing 4} pints (price 22s. 6d.), and the largest containing 17} pints 
(price 45s. 6d). Full particulars may be obtained on application, 
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fixed, so that when the contained water is converted into steam it is 
kept under pressure. A whistle provides a signal for the turning off of 
the gas or removal of the “ Pentecon” from the fire. When cooking 
is completed, there is a safety-valve which makes it impossible for the 
receptacle to suffer from too great internal steam pressure. All kinds 
of food can be economically and hygienically cooked in the “ Pentecon” 
in the minimum of time, and with no risk of burning or danger of 
overcooking. A point of special importance must be stressed—namely, 
the retention without any loss of the full dietetic value of the food during 
the process of cooking. Both animal and vegetable foods needing to be 
cooked can be effectively dealt with in the ‘‘ Pentecon.’’ This ingenious, 
simple, durable contrivance for reliable cooking only needs to be tried to 
be approved. Needless to say its regular employment brings about a 
marked reduction in the amount of gas or otherfuel used in the kitchen. 


HYGIENIC SHAVING. 

Every man who is a consumptive should be instructed regarding 
the nature of tuberculous infection, and the means whereby the disease 
is spread by sputum containing the tubercle bacillus. He should also 
have explained to him the wisdom of shaving, whereby he can so avoid 
the entanglement of sputum on the moustache or tubercle-bacilli 
bearing droplets on any hairs of the face. Doctors and other male 
attendants working in close contact with open cases of pulmonary 
tuberculosis will do well to shave completely. Shaving is now made 
an easy hygienic procedure by the use of a good safety razor. One of 
the most convenient and reliable forms is the Kirpy Sarety Razor, 
manufactured by the well-known firm of Kirby, Beard and Co., Ltd.? 
It is a compact, simple, reliable little instrument, all parts nickel 
plated, easily cleansed, and carrying a double-edged cutting blade 
of the Gillette type. The razor packs into a small case, and so can be 
kept clean and always ready for use. 


HYGIENIC APPLIANCES AND THERAPEUTIC 
PREPARATIONS. 


A reliable form of rubber hot-water bottle is an indispensable equip- 
ment for the hospital, sanatorium, and nursing home, and is indeed a 
constant companion during winter days of many who can scarcely rank 
as invalids. The ALTRiIncHAM Hot-WatTerR BortT Le is particularly 
effective and can be thoroughly recommended. It is made of excellent 
rubber, and can be obtained in colours white and red in a wide range of 
sizes, and supplied with a soft washable cover if desired. These 
rubber receptacles are available at reasonable prices.? 

In the conduct of actinotherapy reliable protective goggles are 
indispensable both for operator and patients. The ALTRINCHAM 
GoccLEs are excellent, practical in form, comfortable in use, effective 
as protectors, and easily adjusted. Moreover, they are inexpensive,’ 

1 The Kirby Safety Razor is supplied by Kirby, Beard and Co., Ltd., Ravenhurst 
Works, Bradford Street, Birmingham. 

2 The Altrincham Hot-Water Bottle is manufactured by the Altrincham Rubber 
Company (A. W. S. Sanderson, Proprietor), 2 and 4, Kingsway, Altrincham, 
Cheshire. A specimen two-quart size bottle can be supplied at 6s. 6d. 

* The Altrincham Goggles are made by the Altrincham Rubber Company, 
2 and 4, Kingsway, Altrincham, Cheshire. Prices: Children, 1s. 6d. ; adults, 
2s. 6d. Superior quality, 3s. 6d. 
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Tue Brazer INCINERATOR provides simple and effective means for 
hygienically disposing of garden refuse and other rubbish by burning.’ 





Folded. 
THE BLAZER INCINERATOR. 





In connection with sanatoria and open-air schools useless material 
readily accumulates—garden clippings, mowings, dead leaves, straw, 
paper, and the like. The Blazer Incin- 
erator, which is constructed of stout 
galvanized wire, enables unsightly and 
insanitary litter to be speedily and safely 
converted into an ash which can be use- 
fully employed as a serviceable fertilizer. 
The incinerator folds into three parts, 
but by means of clips can be easily 
converted into a triangular-shaped re- 
ceptacle. When not in use it can be 
folded flat and conveniently stored. 

Under the designation of the Pato- 
MINE Fy Trap there has been introduced 
an ingenious but simple glass jar cover 
with a central aperture through which 
flies may be enticed and caught when 
suitable attractive sweet materials are 
placed in the receptacle. ? 

Tue Terry Rotter LEVER CiIP is a 
simple, inexpensive, effective paper clip 
which will be of service to doctors, nurses, 
and others for service in hospitals, sana- 
toria, open-air schools, and in any place 
where it is desirable to keep charts, 
diagrams, case papers, and records in 
orderly array.* The jaws of this practical 
little appliance are exceptionally strong, 
and it will meet many needs in offices, 
works, lecture-room, sports ground, and wherever it is required to hang, 
hold, or lock together papers. 

1 The Blazer Incinerator is manufactured by the Blazer Incinerator Company, 
59-60, The Strand, Walmer. Price 12s. 6d. 

2 Particulars regarding the Palomine Fly Trap Jar Cover can be obtained on 
application to Medical Surgical Sundries, Ltd., 97, Swinderby Road, Wembley. 

3 A set of five Terry Roller Lever Clips can be obtained on sending 2s. 3d. to 
the manufacturers, H. Terry and Sons, Ltd., Redditch. 





THE PALOMINE FLY TRAP, 
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Lysor has for long been a favourite disinfectant, and for dealing 
with tuberculous sputum and for other service as a germicide in sana- 
toria and hospitals it is extensively used. Under the designation of 
Lysorats,' Lysol is now available in convenient tablet form. This 
novel solid Lysol offers many advantages. It allows of easy and 
accurate measurement ; is portable, and when travelling avoids all danger 
of upset, such as readily arises when Lysol is carried as a liquid; 
lessens risk of poisoning ; and provides means for the easy production 
of a reliable non-corrosive, economical, and efficient antiseptic, deo- 
dorant, and disinfectant solution, which can be used for many hygienic 
and sanitary purposes. The Rideal Walker index shows that each 
Lysolat is equal to six times its own weight of the finest carbolic acid, 
and is three to four times stronger than the same weight of any standard 
Lysol in existence. It may be noted that Lysolats, when dissolved 
in spirit, furnishes an excellent sterilizing solution for surgical instru- 
ments. It is also of service in the treatment of a number of local 
troubles, particularly scalds and burns. 

‘‘ ViraMALT”’ TOFFEE is an attractive and effective preparation, 
which should be popular with those who appreciate nutritious and 
health-giving sweetmeats.? It* contains extract of malt, cod-liver 
oil, butter, honey, and other appropriate ingredients. This toffee is 
just the kind which may wisely be given to tuberculous and delicate 
children. Cod-liver oil is one of the most valuable of the vitamin- 
containing nutritious medicaments, but only too often children rebel 
against it. But in the form of toffee such as this adverse criticism 
is to a great extent overcome. “ Vitamalt” Toffee has been skilfully 
elaborated, and is prepared in accordance with methods which preserve 
the full vitamin value of the ingredients. It is not only a delicious 
confection, but is a preparation of real medicinal value. 

Alcoholic drinks in most British sanatoria are excluded or their use 
discouraged except in special cases. ‘‘Juvicor”’ is a non-alcoholic 
preparation of the pure juice of fresh grapes which can be allowed, and 
in many tuberculous cases will be a tonic and nutrient of considerable 
service.® ‘ Juvigor’’ is a pasteurized wine made from the finest grapes 
grown in the famous Burgundy vineyards by the well-known house of 
Henri de Bahezre, Nuits-Saint-Georges, Céte d’Or, France. It is rich in 
elements which have been proved to be of value in the prevention and 
arrest of tuberculosis. The phosphates of the natural grape, which in 
ordinary wines are destroyed by fermentation, are preserved, and appear 
to be beneficial in tuberculous cases. Grapes grown in the open under 
the sun’s radiations are rich in vitalizing agents, and in many districts 
the so-called ‘‘grape cure” has been proved to be of considerable 
assistance in restoring asthenic and wasted subjects. ‘“ Juvigor” is a 
stimulating, restorative beverage which can be safely taken as a daily 
drink It has anattractive bouquet, and a large bottle is said to contain 
juice representing twelve pounds of fresh grapes. No preservatives or 
colouring matter have been added. “Juvigor” is available both in 
white and red varieties. It is proving very popular with sportsmen. 


1 Full particulars regarding Lysolats (Lysol Tablets) can be obtained from the 
manufacturers, Solidol Chemical Limited, Ashmead House, Disney Street, S.E. 1. 

2 A specimen of ‘‘ Vitamalt Toffee” will be sent to any medical adviser on 
application being made to the makers, Messrs, Boots, Station Road, Nottingham. 

3 Full particulars regarding ‘‘ Juvigor ’’ can be obtained from the British Agent. 
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THE OUTLOOK. 


TUBERCULOSIS AS A PUBLIC HEALTH PROBLEM. 


TUBERCULOSIS is a problem of personal and public health having 
many ramifications, and calling for study not only in its hygienic and 
medical aspects, but also in its industrial, economic, and social bearings. 
This is made clear by a consideration of various official reports. The 
recently issued Report of the Ministry of Health contains an important 
section on tuberculosis, in which valuable statistical and other data are 
presented.1 The organized national tuberculosis service continues to 
develop. The number of approved beds in institutions provided by 
local authorities has been increased by 434 during the year, and 
proposals for the provision of about 1,200 additional beds at such 
institutions have been sanctioned. On March 31, 1928, the number of 
tuberculosis officers working under the schemes of local authorities in 
England alone was 378; and the number of tuberculosis dispensaries 
approved by the Minister was 453, exclusive of 82 out-patient depart- 
ments of general hospitals and clinics approved for certain special 
forms of treatment. A table is given indicating the 494 English 
institutions now taking tuberculous patients—215 provided by local 
authorities and 279 by voluntary bodies. The beds now available 
number 22,618—14,599 in institutions provided by local authorities, 
and 8,o19 in those conducted by voluntary bodies. Installations for 
treatment by artificial light have been sanctioned by the Minister at 
41 approved residential institutions and at 18 tuberculosis dispensaries. 
Arrangements have also been approved for this treatment to be given 
to certain classes of tases of tuberculosis at 45 other institutions, 
including 38 general hospitals. Capital grants amounting to £18,793 
were paid during 1927-28, making a total of £1,425,162. The gross 
expenditure of local authorities on their tuberculosis schemes during 
1926-27 amounted to £3,111,123. During this year the average 
number of occupied beds in institutions provided by local authorities 
was 12,878, and of beds maintained by those authorities in institutions 
provided by voluntary bodies was 5,928, the total of 18,806 being 983 
in excess of the average number during 1925-26, The average cost per 
patient per week amounted to 49s. 5d. The number of war pensioners 
receiving residential treatment for tuberculosis from local authorities 
continues to decline, the number on April 1, 1928, being 918, as against 
1,153 on April 1, 1927, and 3,780 on April 1, 1920. A table is given 
indicating the total number of cases of tuberculosis remaining on the 
registers of notification in England and Wales. This amounts to 
363,362—262,481 cases of pulmonary and 100,881 non-pulmonary 
forms. In 1927 the number of deaths in England and Wales from 
pulmonary tuberculosis amounted to 31,066, and from non-pulmonary 
tuberculosis 7,107. The new cases of tuberculosis notified in 


1 Ninth Annual Report of the Ministry of Health, 1927-1928. Pp. xviii+292. 
London : H.M. Stationery Office. 1928. Price 5s. 
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England and Wales amounted to 77,890. A separate section is 
devoted to returns relating to Wales, where in 1927 no less 
than 4,739 new cases of tuberculosis were notified. There remain 
19,433 notified cases on the registers of the medical officers of health in 
Wales. In 1927 the total deaths from tuberculosis numbered 2,955, a 
death-rate per million of the population of 1,086. Particulars are given 
of new developments of the King Edward VII. Welsh National 
Memorial Association, which is responsible for the provision of treat- 
ment for tuberculosis in Wales. 

The last Annual Report of the London County Council relating to 
public health gives interesting information regarding tuberculosis. 
The deaths from tuberculosis of the respiratory system in London 
during 1927 numbered 4,140, giving a death-rate of o*gI per 1,000 
living. The number of notifications amounted to 8,777, of which most 
were cases of pulmonary tuberculosis. The returns from the various 
Medical Officers of Health of Metropolitan Boroughs indicate that there 
were 39,633 cases of pulmonary tuberculosis (22,655 males and 16,978 
females) and 15,867 cases of other forms of tuberculosis (8,368 males 
and 7,499 females) on the registers at the end of 1927. Particulars 
are given of the Council’s Tuberculosis Scheme, and data are presented 
regarding the after-histories of tuberculous patients which provide food 
for thought. An elaborate table is given summarizing the work of 
Metropolitan Tuberculosis Dispensaries. In the section relating to 
the school medical service valuable information is given regarding 
tuberculosis in children and the way London is dealing with the 
problem. A list is given of the institutions to which children suffering 
from surgical tuberculosis affections are sent. There is also an inter- 
esting section on Open-Air Education. 

At the recent Plymouth Congress of the Royal Sanitary Institute 
the Present Position of the Tuberculosis Problem was discussed by 
Dr. F. J. H. Coutts of the Ministry of Health, Dr. Marcus Paterson, 
Medical Superintendent of Colindale Hospital of the Metropolitan 
Asylums Board, Dr. Ernest Ward, Tuberculosis Officer to the Devon 
County Council, and others.? The limitations of our knowledge regard- 
ing tuberculosis, and the imperfect means available for making practical 
use of such knowledge as we possess, was well brought out in the dis- 
cussion. Even in regard to notification our methods are very imperfect. 
Dr. Coutts declares that in almost all areas deaths from tuberculosis 
are recorded annually of persons who have never been notified to the 
Medical Officers of Health, and adds: ‘‘I should estimate that 18 to 
25 per cent. of the certified deaths from tuberculosis are of persons 
whose tuberculosis was never notified during life.” Dr. Paterson 
raised a statistical consideration calling for full investigation: “ Today, 
if there are 130,000 deaths, there will be somewhere about 450,000 
persons suffering from the disease; but, as they will not all die in this 
year, the death-rate does not indicate the amount of tuberculosis, but 
only its fatalities, and obviously does not reveal the invalidity.” 
Dr. Ernest Ward presents three points of view regarding tuberculosis 
—The Victorian conception: ‘A fatal disease ; when recov ery ensues 


1 Annual Report of the Council, 1927. Vol. III.: Public Health, pp. 210. 
London: P. S. King and Son, Ltd. 1928. Price 2s. 6d. , 
2 See articles published in the Journal of the Royal Sanitary Institute, September, 


1928. 
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the diagnosis should be revised’’; the Edwardian conception: “A 
widespread disease as a pathological finding, but always dangerous and 
often fatal when causing symptoms”; the Georgian conception of 
today: ‘*A widespread disease terminating usually in uneventful 
recovery among the highly resistant majority of the population, but 
dangerous to a minority with low resistance.’ A consideration of 
recent reports on pronouncements coming from those who may be 
considered experts in regard to the study of tuberculosis and authorities 
respecting the organization and administration of measures directed to 
the prevention, amelioration, and arrest of tuberculous disease and the 
care of tuberculous sufferers, clearly indicates the need for a thorough 
study of the whole tuberculosis problem. It would seem that the time 
has now arrived when a Royal Commission on Tuberculosis should be 
appointed. 


TUBERCULOSIS IN CHILDHOOD. 


The Council of the Society of Medical Officers of Health have 
approved and adopted a memorandum and recommendations in refer- 
ence to the prevention of tuberculosis in children submitted to the 
Tuberculosis Group of the Society as follows: Prevention would be 
best attained by (1) avoiding infection; (2) raising the resistance. 
(1) The following points should be considered: (a) The discovery of 
sources of infection; it is often not the notified case that is the chief 
source. (b) Adequate isolation of an infective patient. Institutional 
isolation is best, but where this is impossible sleeping accommodation 
should be improved, beds or bedding may have to be provided, or 
shelters erected. (c) Removal of potential patients from a source of 
infection, either as in France, by the Grancher system, or at the resi- 
dential open-air school—the preventorium. Residential or open-air 
schools exist in many localities, and in Shropshire further useful work 
has been initiated. Infective tuberculous women about to become 
mothers are admitted to a sanatorium until just before parturition, when 
they are transferred to a special open-air ward at a maternity hospital. 
After confinement the patient returns to the sanatorium, and the baby 
is sent for one year to the “ County Home for Ailing Babies,’ where 
four beds for this purpose are reserved. Attempts are made at the end 
of the year to board out the babies with relatives of the patient for a 
further period. (d) Visits by the Health Visitor.—Success largely depends 
on the personality of the visitor. (¢) The practitioner should be a very 
important link in the chain both as regards steps for prevention and for 
propaganda purposes. Propaganda by individual practitioners to 
individual families may be most effective. (f) Cleaner milk, (2) The 
following are important: (a) General education and special health 
education. Much is already done through the dispensary and sana- 
torium, by lantern lectures, talks, and other ways; much is also 
expected from the new propaganda journal, Better Health. (b) The 
practitioner’s co-operation must again be emphasized. (c) Open-air 
schools, residential or day. (d) School inspection, M. and C.W. centres, 
and malnutrition clinics. (¢) Adequate nutrition in the home. We 
recommend: (1) More general educational work and propaganda. 
Special attention should be paid to girl guides and boy scouts. (2) More 
open-air schools, and school and M. and C.W. clinics. (3) More pro- 
paganda among practitioners—individual and through local medical 











208 THE BRITISH JOURNAL OF TUBERCULOSIS 


societies and the B.M.A. (4) Facilities for granting extra nourishment 
to unnotified contacts. The tuberculosis department cannot be the sole 
preventive agent. In this connection more co-operation is needed with 
the school medical department and maternity and child welfare centres, 
(5) Steps should be taken to increase the demand for purer milk supply. 
Tubercle-free grade A milk is desirable, but attention is most necessary 
to the milk supply as a whole. (6) Prevention of tuberculosis would 
also be assisted if Insurance Act benefits were extended to the depen- 
dents of insured persons. 


MOTORING FOR THE TUBERCULOUS. 


Over twenty years ago at Mount Vernon Hospital, Northwood, 
through the generosity of the donor of this beautiful centre for the 
treatment of tuberculosis, the late Mr. C. D. Rudd, an interesting 
course of observations was carried out in order to test the influence of 
motoring on consumptives. The trials showed that in suitably selected 
cases, even in those days when motors were far from perfect and roads 
were dusty, patients gained considerable benefit from travel without 
fatigue in the open air in a motor-car. Nowadays every doctor finds a 
car indispensable, and for the transfer of patients of all ages from their 
homes to hospitals, sanatoria, and other institutions a motor ambulance 
or car is almost a necessity. Certainly, a properly equipped and 
judiciously driven car provides an admirable form of enjoyment and 
benefit for many delicate, enfeebled, and sick people, including subjects 
crippled by tuberculosis and suffering from pulmonary tuberculosis. 
Owners of cars and especially those who are able to tour the country 
in the interests of health and pleasure will be well advised to secure a 
copy of the new and ninth edition of the admirable Michelin Guide.’ It 
is effectively produced, being of convenient size and shape, and con- 
tains descriptions of 3,207 towns arranged in alphabetical order, plans 
in black of 306 towns, plans in colour of 20 towns, a 24-page road atlas, 
an 8-page plan of London, and a 2-page plan of roads, showing how 
London can be avoided. The volume also contains a veritable treasury 
of notes and memoranda, facts and figures likely to be of service to the 
touring motorist. 


EDUCATIONAL PROPAGANDA. 


In the campaign against tuberculosis and other preventable diseases 
educational propaganda must occupy a foremost place. However 
scientific the schemes and skilful the administrators of central and 
local public health organizations, unless the ordinary men and 
women and children of the community receive adequate instruction in 
the principles and practice of health, disease will continue to exact 
heavy toll. This is particularly true with regard to tuberculosis and 
other dirt-borne diseases. ‘‘ Where there’s Dirt there’s Danger ”’ is 
the warning slogan of the Health and Cleanliness Council, the offices 
of which are at 5, Tavistock Square, W.C. 1, with Miss Norah 
March, B.Sc., as Secretary. This recently constituted voluntary body, 
assisted by medical and public health experts, is accomplishing notable 


1 ‘* Michelin Guide to Great Britain: The Motorist’s Vade-Mecum.” Pp. ggo. 
London: Michelin Tyre Co., Ltd., 81, Fulham Road, S.W. 3. 1928. Price 5s. 
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educational services. We have received specimens of the admirable, 
artistically produced, illustrated, instructive posters, certainly the best 
of their kind yet issued, and desire to commend them to the notice of 
medical officers of health, tuberculosis officers, and others engaged in 
public health educational enterprises. These posters might well be 
exhibited in tuberculosis dispensaries and other places visited by the 
ordinary citizen. The Council is also issuing leaflets, booklets, painting 
albums, cards, and other materials, all of which are so presented as to 
furnish instruction in an appealing form. The Council are ready to 
provide lecturers, supply films and slides for cinema exhibits and lantern 
lectures, provide health exhibits, and generally assist public and 
voluntary bodies engaged in the conduct of health propaganda. 


NOTES AND RECORDS 


The Canadian Tuberculosis Association, the headquarters of which 
are at 306, Plaza Building, Ottawa, Canada, has published an illustrated 
souvenir and programme of the Scholarship Tour for Tuberculosis 
Medical Officers, which has been made possible by the generosity of the 
Sun Life Assurance Company of Canada, in granting thirty scholarships 
of $500 each. The party left Montreal on August 25, and are visiting 
centres in this country and in Europe, participating in the Conferences 
of the International Union against Tuberculosis in Rome and the 
London Meeting of the National Association for the Prevention of 
Tuberculosis, The party sails from Greenock by the White Star Line 
R.M.S. Calgarie on October 27. 

“The Diagnosis of Tuberculosis in Viennese Schools by Means of 
Dermotubin,” by Dr. Wilhelmine Loewenstein-Brill, appears in the 
current issue (Vol. I., No. 6, p. 30) of the Medical Women’s International 
Journal. It describes the use of dermotubin, provided by the Austrian 
Government Sero-Therapeutic Institute of Vienna in the diagnosis of 
early tuberculosis in children. Dermotubin appears to be a glycerin- 
bouillon culture of -tubercle bacilli with no other base than glycerin. 
The author claims that “ Dermotubin seems to be the ideal method 
for mass-testing which is essential to ensure early treatment, to weed 
out advanced forms for the protection of other children, to detect cases 
in other members of the family, and to stimulate the natural resistance 
by the injection of dead bacilli.” 

Inhalation therapy is slowly but surely gaining a place as an effective 
means for dealing with a number of affections of the respiratory passages 
—asthma, influenza, whooping-cough, and other troublesome diseases. 
The British Society for the Study of Inhalation Therapy was inaugurated 
in May last, and the first number of The Journal of the British Society for 
the Study of Inhalation Therapy has just reached us. It is published at 
the headquarters of the Society, 30, Grosvenor Place, S.W. (price 
2s. 6d. each number. Annual subscription to the Society, including 
journal). The first number contains an address by Dr. W. Mulhall 
Corbet; a translation of an article by Dr. R. Hiickel of Géttingen on 
‘‘ Inhalation Vapours”’; a paper by Prof. Wolfgang Heubner of Berlin 
on “The Inhalation of Atomized Liquids,” together with other suggestive 
clinical studies. A note relates to the work of Heinz-Linnekogel of 
Tubingen, Kihn of Rostock, Strahlmann of Delmenhorst, and others 
on the treatment of pulmonary tuberculosis by inhalation of calcium- 

15 
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silicon in powder form. It would seem that inhalation therapy carried 
out in accordance with modern methods may prove of service in dealing 
with certain cases of tuberculosis involving the respiratory organs. 

Out-o’-Doors: The Ramblers’ Monthly) is a periodical which should 
appeal to all lovers of the openair. It isissued in conjunction with the 
Federation of Rambling Clubs, London, and the Ramblers’ Federations 
of Manchester, Sheffield, Liverpool, and the Northern C.T.C., and con- 
tains signed articles, notes, verses, and other communications by 
enthusiasts for the country and healthy living. 

The report of the tuberculosis section of the Metropolitan Asylums 
Board for 1927-28, issued from the M.A.B. Offices, Victoria Embank- 
ment, E.C. 4, in addition to the customary statistical returns contains 
valuable observations by Dr. James Watt, the chief medical officer in 
the M.A.B. tuberculosis service, and returns furnished by Dr. W. T. 
Gordon Pugh, chief medical officer of the children’s and surgical tuber- 
culosis services. There are contributions by members of the staff, and 
include a suggestive paper on ‘Tuberculosis and Marriage,” by 
Dr. W. C. Fowler, medical superintendent of Pinewood Sanatorium. 

The Department of Scientific and Industrial Research, the head- 
quarters of which are at 16, Old Queen Street, Westminster, S.W. 1, 
have taken over the duties of the Advisory Committee on Atmospheric 
Pollution, which hitherto have prepared reports issued by the Meteoro- 
logical Office. The thirteenth report, published by H.M. Stationery 
Office (price 6s. 6d.), on “ The Investigation of Atmospheric Pollution,” 
contains data based upon the deposit of impurity at eighty different 
stations in the United Kingdom. There is a striking diagram which 
shows that nearly the whole of the sun’s ultra-violet rays are cut off by 
the presence of a comparatively small amount of smoke in the air. 

The United Fruit Company, the offices of which are in Boston, 
Massachusetts, have issued as the sixteenth annual report of their 
medical department an impressive illustrated volume of 368 pages, 
with pictures of the Company’s hospitals, studies on a number of the 
more important diseases met with in tropical districts, and much 
statistical data. 

The British Legion Press of Aylesford in Kent has published an 
illustrated report by the medical director on the work carried out at 
Preston Hall by the British Legion on behalf of tuberculous ex- 
service men. 

Dr. Andrew Trimble, chief tuberculosis officer for Belfast, has 
issued an informing report, illustrated by charts, on the work of the 
tuberculosis department in the capital of Northern Ireland. 

The Council of the National Association for the Prevention of Tuber- 
culosis, the headquarters of which are at 1, Gordon Square, W.C. 1, 
have provided an attractive illustrated report, with a fine portrait of the 
Prince of Wales, the President of the Association, as frontispiece, and 
giving particulars of the Association’s educational work. A report of 
the Burrow Hill Colony at Frimley appears in the appendix. 

“ The Story of Papworth Village Settlement, 1y15-1927,” contains 
the last annual report of this famous institution for tuberculous cases: 
It contains portraits of the King and Queen, the late Sir Clifford 


1 A specimen copy of Out-o’-Doo:s will be send to any reader of this journal sending 
name and address and 13d. for postage to the publishers at 100, Rusholme Road, 
Manchester. 
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Allbutt, the late Sir German Sims Woodhead, Sir Humphry Rolleston, 
Dr, P. C. Varrier-Jones, the Medical Director, and other friends of the 
Settlement, together with pictures of patients and views of the various 
departments of what by general consent is one of the most suggestive 
and successful of enterprises for the assistance of tuberculous subjects. 

The Minister of Agriculture recently stated in the House of 
Commons that the number of cows (including heifers) slaughtered 
under the provisions of the Tuberculosis Order, 1925, in 1926 and 1927 
was 16,522 and 16,708 respectively. 

As announced in our last issue, the Fourteenth Annual Conference 
of the Association for the Prevention of Tuberculosis will be held at 
the British Association House, Tavistock Square, W.C., October 15 
and16. Full particulars can be obtained from the Secretary, 1, Gordon 
Square, W.C. 1. 

Under the auspices of the Royal Institute of Public Health a course 
of lectures on ‘‘ Industrial Diseases” will be delivered at 37, Russell 
Square, W.C. 1, on each Wednesday at 4 p.m, October 17 to 
December 12 inclusive. 

The Harben Lectures of the Royal Institute of Public Health will 
be delivered by Dr. Arthur T. Henderson on October 23, 26, and 30 at 
4 p.m. on “ Studies in Asthma and Related Diseases.”’ 

The Second International Conference and Exhibition on Light and 
Heat in Medicine, Surgery, and Public Health will be held in the 
University of London, October 29 31 and November 1. Among the 
speakers from foreign countries will be Dr. Franz Nagelschmidt of 
Berlin, Professor Jesionek of Giessen, and Dr. Wilhelm Flaskamp 
of Erlangen, The chair at the opening ceremony will be taken by Dr. 
F,. E. Fremantle, M.P. The honorary organizing secretaries are 
Drs. W. Kerr Russell and R. King Brown, and tickets and full 
particulars can be obtained on application at the offices of the British 
Journal of Actinotherapy, 17, Featherstone Buildings, \WW.C. 1. 

A Public Health Congress and Exhibition will be held-in London 
in November. Addrésses wi!l be given by Sir George Newman, Chief 
Medical Officer of the Ministry of Health and Board of Education, 
on the Purpose of the Public Health Services; Sir Walter Fletcher, 
Secretary of the Medical Research Council; Mr. E. D. Simon, 
ex-Lord Mayor of Manchester; Mr. Wilfred Buckley, a member of 
the Milk Advisory Board; and Dr. W. M. Willoughby, Medical 
Officer of the City of London. The Congress and Exhibition will 
be held at the Royal Agricultural Hall, opening on November 1g. 
The organization of the exhibition is in the hands of Messrs. May and 
Pattison, 13, Victoria Street, S.W. 1. 
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